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LECTURE XXII. 


Cause of the Riles Crepitant, De Retour, 
Sibilant, and Meuqueus.—Absence of the | 
Respiratory Murmur.— Bruits depending 
on Abnormal Resonance of the Voice in 
the Chest.—Resonances connected with 
Tubercular Cavities in the Lungs,—the 
Rédle Caverneux, and the Bruit Sec.— 
Bruits of Movement of the whole Lung.— 
Bruit from Pulmonary Emphysema.— 
Crepitation of the Lungs not a Normal 
Sign.—Bruit of Emphysema and Crepi- 
tation. 

Ar the close of our last lecture, we spoke 

of the different abnormal sounds or rales 

that take place in the air-cells themselves, 
and we endcavoured to show the precise 
physical conditions accompanying each 
change of the respiratory murmur ; the 
rale crepitant is, as we said, one of those 
most frequently met with ; it presents itself 
in various diseases and under different 
circumstances, but the essential point to 
consider is the connexion, or, rather, the 
dependence of this rale, upon some deposit 
of fluid matter in the vesicles of the lungs; 
for when do we find the rale crepitant best 
marked? In cases of engorgement, in the 


first stage of severe pneumonia, This is 
No, 602, 


a well-known fact. But why? Because 
when the pulmonary tissue is the seat of 
an acute inflam affection, we have 
a deposit of fluid in the minute termina- 
tions of the bronchi, and in the vesicles, 
which offers an imperfect impediment to 
the passage of air through those small 
conduits, and thus develops rr yd 
crackling sound whence the “ ” has 
derived its name. The proof of this is, 
that when the vessels are completely 
blocked up, when the tissue of the lung 
has undergone the change which patholo- 
gists call “ hepatization ;” when the por- 
tion of lung is converted into a solid mass 
quite impermeable to air, you no longer 

nd the rale crepitant; it has disappeared, 
together with all other respiratory sound 
in the part, for the simple and evident 
reason, that the air no longer penetrates 
into the interior of the vesicles. 

Remark, now, how perfectly our theory 
agrees with all the circumstances observed 
during the progress of the disease. In the 
commencement of pneumonia you have 
the rale crepitant, from the deposit of an 
inflammatory product in the air-cells; as 
the disease advances, and the lung be- 
comes hepatized, the stethoscopic symp- 
tom disappears, because an_ essential 

has taken place in the physical 
conditions of the part; finally, when re- 
solution commences, a process which, as 
you know, comprehends not only a ces- 
sation of inflammatory action, but also a 
removal of all the morbid products of that 
action; when, as I say, resolution com- 
mences, you find the “rale de retour,” 
you again hear the rale crepitant, because, 
by aremoval of the more solid parts of the 
matter deposited in the air-cells, these 
latter have become again partially per- 
vious, the air is admitted through a dense 
fluid, and the return to the original physi- 
cal state necessarily brings with it a repe- 
tition of the original sound. 

Thus, Gentlemen, you see how the dif- 
ferent abnormal sounds that accompany 
respiration, are merely the result of so 
many different physical dispositions of the 
lung, causing a greater or less obstacle to 
the passage of the air, and modifying the 
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degree of frottement according to the ex- 
tent and situation of the impediment. 
The rale sibilant is also produced under 
the same circumstances; whenever a quan- 
tity of viscid fluid collects in the trachea, 
so as to diminish the caliber of the tube, 
the air necessarily passes through a small 
opening into a larger one, the parietes of 
the tube are put into vibration, and the 

culiar sound, or sifflemext, is the result. 

e trachea is likewise the seat of various 
other bruits ; thus you mast have remark- 
ed the very strange noise which some per- 
sons make when they are going to sleep. 


through the bronchi, arising from the pre- 
sence of a viscid fl as mucus, &c., is 
the physical cause of the bruit to which 
your attention has been directed. 

In all the circumstances hitherto no- 
ticed, the air, although more or less inter- 
rupted in its , still enters the pul- 
monary ater dm and produces some modi- 
fication of the respiratory murmur; but 
in many cases the sound of the pulmonary 
expansion is null, and you may then con- 
clude with certainty that the pulmonary 
tissue has been altered in a greater or 


lesser de Thus, in hepatization of 


I do not allude to snoring, but to a sound the lung, when you auscult the chest, you 
that takes place lower down in the chest;;may have various pathological sounds, 
the mucous secretion of the membrane | but you find no trace of the respiratory 
lining the air-tubes stagnates in the pas- | murmur in the portion of lung so affected : 
sages, and gives rise to an immense va-| this is a sure symptom of some grave alte- 
riety of sounds, all of which are referable ration of the air-cells: again, the develop- 
to the sifflement produced by the deposit ment of the lang may be prevented by an 
of a viscid matter in the bronchi. effusion of fluid into the cavity of = 
It is not, I think, impossible to develop thorax ; the lining membrane of the chest 
many of these sounds even in the dead | may throw out a quantity of serum; the 
body; the t is a new one, and wound of a bloodvessel may give rise to 
I cannot tell how far we may succeed ; but an internal hemorrhage, or inflammation 
should we be able to reproduce any one,|may terminate in the secretion of an 


we shall not only obtain a demonstration enormous quantity of pus. In all these 


of the truth of the th 
concerning the cause of the sounds heard 


in the chest, but also a means that may | 


hereafter be employed with great advan- 
tage for your instruction. The subject, 
however, is surrounded with numerous 
difficulties. We often fancy we have 
placed the dead organ exactly in the same 
physical conditions as the living one, but 
we find that some little circumstance has 
been overlooked, by which our intention 
is defeated, or the result of our experi- 
ment has completely changed. You know 
when a large quantity of viscid fluid is 
collected in the air-tubes, you have always 
more or less of the rale muqueux ; let us 
now try to imitate this abnormal sound, 
let us see whether we cannot reproduce it 
in the dead animal. 

I now inject a quantity of viscid fluid, 
as before, into the trachea of the dog be- 
fore me, who has now quite ceased to live; 
when the lungs are inflated, I certainly 
hear a kind of sifflement, but I cannot 
well distinguish the rale muqueux; in- 
deed, I do not like to place my ear too 
close to his chest, for the animal is full, 
as you see, of this dirty insect; we will 
free ourselves from the inconvenience, by 
dissecting off the integuments of the tho- 
rax; some more fluid has been thrown in, 
the pipe is again fitted to the trachea, and 

on listening attentively 1 hear a feeble 
Seanes rale; the sound is not so clearly 
developed as I could have wished; how- 
ever, ean be no doubt whatever, but 
that an obstacle to the free passage of air 


I have laid down | 


cases the lung is forcibly pushed back 
against the parietes of the thorax, and the 
patient makes vain efforts to fill the organ 
with air; his respiration is very laborious, 
but when you place the ear on his chest 
you hear no respiratory murmur, because 
the pressure caused by the presence of the 
adventitious fluid, is sufficient to overcome 
the force with which the air endeavours 
to enter and distend the cells; hence, 
whenever you find a sudden suspension 
of the normal bruit over a large surface 
of the chest, you may suspect some me- 
chanical impediment of this kind, and 
seek for the other signs of effusion. 

The examination of these several bruits 
is of immense importance in the practice 
of medicine. Unlike many other symptoms 
of disease which are unfortunately too 
often obscure and uncertain, they give 
clear and distinct notions of the nature 
of the change which has taken place in 
the respiratory organ, and thus lay the 
foundation of what always should be the 
physician's first object—viz. a correct 
diagnosis. On this account I cannot in- 
sist too strongly on the necessity of your 
observing them with the utmost attention, 
—of endeavouring, whenever an opportu- 
nity may offer, to attach each physical 
effect to its physical cause, and thus en- 
larging the domain of our science in the 
most sure and profitable manner. 

We have now to pass to the study of 
another set of bruits, tee different from 


the former, and of a ve gular nature. 
Hitherto merely of the dif. 
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OF THE VOICE IN THE CHEST. 843 
ferent modifications observed in the sounds ' resembling the noise one makes by blow- 
from the act of respiration, but ing into a tube closed at one end, some- 

those to which I now propose to call your times representing the souffle produced 
attention, depend on abnormal resonance | when we attempt to blow out a candle. 
of the Voice in some of the chest, and| We have also seen how these different 
in this respect may be termed “ bruits of | bruits are modified under the influence of 
resonance.” The examination of these | circumstances modifying the stracture or 
a is fully as interesting as that | physical conditions of the part in which 

of the bruits which depend upon respira-| they occur; thus when the bronchi are 
tion, for they reveal many changes that’ filled by a quantity of mucus or any other 
remain concealed under every other mode viscid secretion, the souffle bronchique 
of investigation. Thus when a solid body , loses completely its sonorous character, 
is contained in the chest, when a portion of and in its place we have the rale mu- 


the lung is excavated by a large cavity, or a 
considerable effusion has taken place in 
cases of pleuritis, we have ding 
phenomena of resonance that indicate,with 
a surprising degree of accuracy, the pre- 
cise nature of the change, at a time when 
the other symptoms are wanting, or at 
best are deceptious. How often are we en- 
abled by auscultation to discover the pre- 
sence of a cavity in the lungs of an indi- 
vidual who shows not one single sign 
ordinarily connected with its existence! 
It would be highly useful if we could 
succeed in reproducing at will these 
bruits de resonance, because we could 
then study with greater facility the phy- 
sical conditions accompanying them; but 
before attempting this delicate and dif- 
ficult task, let us take a brief view of the 
facts we have already determined. 

We saw how easy it was to distinguish 
the different bruits which occur during 
respiration, and speak according to the 
place in which they are developed; thus 
we have nasal, laryngeal, tracheal, bron- 
chial, and, finally, vesicular sounds or 
braits, each having a characteristic pecu- 
liarity by which it may be distinguished 
from the rest, and possessing a certain va- 
lue in the discrimination of various morbid 
states. If we have bestowed our chief at- 
tention on the sound generated in the ul- 
timate ramifications of the bronchi, it was 
because this portion of the respiratory 
apparatus, being more frequently affected 
than any other part, merits a more detailed 
and laborious examination. 

The bruit which takes place where the 
minute air-tubes terminate in the pul- 
monary vesicles is, as we have said, com- 

of the sum of small, dry, sufficiently 

tense bruits, produced by the entrance 
and rubbing of the air against the parietes 
of the air-cells. This is the true respira- 
tory murmur, soft and harmonious in its 
natural state when no impediment exists to 
the free ingress and egress of the atmosphe- 
ric fluid ; but whenever any obstacle exists 
to the ready circulation of air, there the true 
respiratory murmur is supplied by the 
sound of bronchial respiration, and we 
hear a loud, sonorous bruit, sometimes 


| queux. 

These modifications of sound are certain 
indications of physical changes of various 
kinds (and this is the main point to re- 
member), because when we introduce a 
viscid fluid into a tube, we can develop 
many of the peculiar bruits, according to 


{the nature of the liquid, and the caliber, 


composition, &c., of the tube: sometimes 
we obtain a prolonged bruit, a kind of 
sifflement, approaching closely to a musical 
| sound; at other times a dry, loud bruit; in 
short, many of the abnormal sounds that 
are observed during life. And here in re- 
spect to the word “sifflement,” let me beg 
you to remark how even LaEnnec, though 
unknowingly, was forced to connect 
several symptoms of thoracic disease with 
certain physical conditions, for it was im- 
possible for any one who investigated the 
nature and causes of the bruits that occur 
in the chest, to avoid comparing the res- 
piratory apparatus to a musical instrument. 
The rale roufflant, the rdle sibilant, the 
souffle bronchique, &c., are merely the 
result of certain physical conditions of the 
luig considered as an instrument of 
music, and are only to be explained by 
physical phenomena; if we adopt any other 
course we are sure to fall into error, and 
instead of obtaining a rational theory we 
become the slaves of a blind empiricism. 

, It is to be regretted that the time does 
not permit us to dwell at length upon the 
practical considerations attached to each 
of these bruits ; the most we can hope to 
do is to give some general views which 
will occupy this and the following lecture. 
The first modification of resonance (for we 
now return to this part of our subject) 
which we have to examine, is that con- 
nected with the existence of a cavity in the 
lung. You know that in certain forms of 
thoracic disease, the affection commences 
by a deposite of that peculiar matter 
which pathologists call tubercular : there is 
perhaps no part of the body that does not 
occasionally present examples of this mor- 
bid change, but it occurs, unquestionably, 
much more frequently in the lung than 
inany other organ. After having remained 
in its crude, inactive state for a very vari- 
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able period of time, the tubercular matter, | can at any time repeat the experiment for 
under the influence of causes that we can- | yourselves. When the tubercular exca- 


not always seize, becomes concentrated, | 
an internal change, softens, and | 
at length is converted into a kind of liquid 
of a peculiar character; at the same time 
a portion of the lung is removed, and the 
space once occupied by the tubercular 
excavation now presents the appearance of 
atrue one. The magnitude of the cavern 
varies, originally, according to the extent 


vation, instead of being filled with pus, is 
empty, and you place your ear on the pa- 
tient’s chest, you hear what Larnnec has 
called the “ bruit sec,” “ souffle sec,” 
“ tubaire,” and a bruit de souffle in some 
cases so well marked, that, as the author 
of mediate auscultation has said, the ob- 
server fancies one was blowing into his 
ear. This bruit de souffle, connected with 
a cavern in a state of emptiness, is v 


of the tubercle which it represents, and in 
some cases the lung may be more or less easily distinguished, and in general 
excavated in different points. You can pronounced. It simply expresses the en- 
readily conceive that an alteration of this | trance of air into a tube, and if I blow 
nature in the structure of the respiratory with a moderate degree of force into this 
organ cannot exist without modifying very common tube, I produce, as you see, a 
considerably the respiratory sounds. In_ kind of souffle somewhat analogous. 
the first place, the true respiratory mur-| The connexion between the condition 
mur cannot be heard in the point oc- of the lung and the cavernous respiration 
cupied by the excavation, for the evident is explained without difficulty: you have 
reason that here the smaller branches of a cavity occupying a greater or less por- 
the bronchial tubes and the air-cells, tion of the lung; it communicates with 
have been completely destroyed. You can the external air, sometimes by a number 
have no bruit analogous to the respiratory of small tubes, sometimes by a single large 
one, developed in a part where no small one, for very often the walls of the cavern 
membranous cavities exist against which are lined with a false membrane, and only 
the air may be pressed and rubbed. | one or two large bronchial tubes are found 
When you auscult a patient labouring to open into it. During inspiration, the 
under this affection, you find one of two air enters freely and fills the cavity; when 
very different phenomena, depending upon expelled by the act of expiration, the air 
the physical conditions of the cavity at rushes through the tube or tubes, and 
the time the examination is made. Some- | thus develops the bruit sec, bruit de soufile, 
times, as you all know (and this is infinitely of which we speak. When a number of 
the more frequent case), the cavity is filled | small tubes open into the cavity, the bruit 
by a quantity of thick viscid fluid, a mix- is much less pronounced, and becomes 
ture of pus, and other secretions ; on other | what Laennec termed the “souffle voilé;” 
occasions the cavernous excavation is|here the physical condition again ex- 
empty; these, you will allow, are two! plains not only the cause of the sound, but 
conditions differing merely in a physical of its varieties. When the expelled air 
point of view; the extent of the cavity is | passes out through a number of tubes, the 
the same in both cases, its natute, influ- | soufile is naturally modified, because it is 
ence on the constitution, &c.,are the same ; | distributed amongst a number, instead of 


the only difference is the presence of a| being concentrated in one or two. 
thick fluid on the one band, and its ab- | 
sence on the other. Let us now see how 
the stethoscopic or physical symptoms are | 
modified by this variety of states. In the 
first case you have what is called “ 
gouillement,” or that peculiar bruit which 
is produced by the passage of air through 
a mass of viscid fluid; in fact, most wri- 
ters compare it with the noise made when 

u blow intoa solution of soap with a 

w-pipe. The gargouillement, then, or 
the rale caverneux, is one of the best 
symptoms of the existence of a tubercular 
excavation, because it clearly expresses 
the passage of the air through a collection 
of viscid fluid, a circumstance that can 
only take place in cases of phthisis. I can 
easily demonstrate how faithfully the bruit 
represents the physical condition, by blow- 
ing into this vase containing a thick solu- 


tion of soap, but it is unnecessary; you 


Let us now turn to another bruit, de- 
pending upon a phenomenon well under- 
stood at the present day, though it was 
unknown to Larnnec and his school. 
Laennec remarked that in certain cases 
of thoracic disease, one of the chief 
stethoscopic symptoms is a bruit de frot- 
tement, which he attributed to the rub- 
bing of one portion of the pleura against 
another, but he did not attempt to explain 
how this circumstance could account for 
the sound, nor did he seem to have any 
just idea of its true nature. Let me here 
recall to your memory what you saw in 
the course of an experiment performed 
before you sometime ago—viz. the man- 
ner in which the lungs ascend and de- 
scend in the chest during the act of respi- 
ration; there is no doubt of that motion. 
When we inspire and expire, the lungs not 
only undergo a change of magnitude, but 
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effort ; hence there is necessarily a frotte- 
ment of the pulmonary pleura against the 
costal membrane. 

It is easy to prove this fact by experi- 
ment. Here is the thorax of a human 
subject which we have disposed for the 
purpose. The integuments have been re-| 
moved from the thorax; a bellows is at-| 
tached to the upper part of the trachea: | 
as | inflate or evacuate the lung, you see a, 
regular ascent and descent of the organ, | 
it is particularly remarkable here, on the 
left side, where a dark spot on the surface 
of the lung serves as a guide to the eye, 
and enables it better to follow the motions. 
This is sufficient to give you an idea of 
the alternate elevation and depression of 
the lung in the chest, though, if you re- 
member, it was much more clearly seen 
in theliving animal. We have, then, evi- 
dently, a frottement between the two sur- 
faces of the pleura, but in a state of health 
this gives rise to the development of no 
sound whatever, because the pleura is 
smooth, and constantly lubricated, like all | 
other serous membranes, with a fluid 
which is calculated to favour its motions ; 
but in a state of disease, as, for example, 
in pleurisy, things are altered; the mem 
brane is more or less covered by a thick, 
firm, consistent exudation. Its fine polish, 
characteristic of serous tissue, is lost ; the 
surface, formerly even and smooth, has 
now become unequal. Hence when the! 
lung ascends and descends, a frotte- 
ment or rubbing of the surfaces so al- 
tered in structure takes place, a peculiar 
bruit is developed, and communicated to 
the exterior by the vibration of the pa- 
rietes with which the false membrane is 
in contact. Atacertain period of pleurisy 
we very often hear the bruit de frottement ; 
this symptom did not escape the accurate 
observation of LAgennerc, but, as we re- 
marked, he did not seize the physical 
cause upon which it depends. When the 
extraneous deposit is firmly organized, or 
converted into a species of cartilaginous 
tissue, we also hear the bruit, and in these 
cases it manifestly refers to the action of 
one hard body against another. There is 
also a case, pointed out by Laennec, very 
different from the former, in which the 
bruit de frottement is heard, viz., when 
the lung retains a quantity of air in its 
interlobular cellular tissue. Under these 
circumstances the respiratory organ re- 
mains very elastic and sonorous after ex- 
piration of the air contained in the ve- 
sicles, and develops the bruit de frottement, 
but it is not so easy to account for it phy- 
sically in this case as in the . i 


phenomenon, 
which is even less known or understood 
than the former. You must all have re- 
marked how frequently this expression 
occurs in the description of autopsies,— 
“the lung was crepitant and sound.” 
Crepitation is given as a sign of health 
lung by almost all writers, but I up 
on the contrary, that it is much more fre- 
quently a sign of an alteration having 
taken place in that organ. 

This question deserves a serious exami- 
nation, one much more extensive than we 
can pretend to give it at this advanced 
period of our course, because tue circum- 
stances that favour crepitation may go 80 
far as actually to be in themselves a cause 
of death, and a lung may be highly 
tant, and at the same time totally unfit 
the p of respiration. Let us give 
some development to these propositions : 
here is the thorax of the dog whom we 
poisoned with prussic ether; the lung, as 
you see, fills the greater part of the ca- 
vity; it appears perfectly healthy; we 
see no trace of any lesion: now if crepita- 
tion be a sign of health, we ought cer- 
tainly to find it in the lungs of the dog. I 
now open the thorax, in order to examine 
the organ more minutely; it occupies, as 
you may remark, a considerable space in 
the chest, and ap perfectly healthy ; 
externally it exhibits a good pink colour ; 
internally the structure seems sound ; how- 
ever, on looking more carefully, 1 find the 
lung is not quite so healthy as I thought; 
here and there you may see some small 
spots of extravasated blood, arising, no 
doubt, from the efforts which the animal 
made before death, and the lung, in fact, 
exhibits some crepitation ; however, I say 
that when an animal dies quietly, without 
having made any efforts immediately be- 
fore death, in most cases you have the 
respiratory organ quite free from crepita- 
tion; on the contrary, when the animal 
struggles much, and makes any violent 
muscular effort at the moment of death, 
you have a great and violent effort on the 
part of the respiratory organ also; the 
glottis becomes closed ; the muscles which 
depress the chest, the expiratory muscles, 
act powerfully, anda great pressure of the 
air takes place in the chest; it is agitated 
and pressed on all sides by the external 
force, the elastic portion of the lung is 
submitted to a corresponding pressure, 
and, in some instances, even lacerated, or 
the air-cells become distended to such a 
degree as to lose their characteristic elas- 


B45 
of place; they ascend and descend in the | ever, it is valuable as a character of pul- 4 
thorax (the subject being upright), ac- monary emphysema, and gives a correct " 
cording to the intensity of the respiratory indication of the presence of that disease, 
| whenever symptoms of pleuritis do not ‘ 
exist. 
} 


ticity. All this gives rise to a collection of 
a frothy f'uid in the trachea and bronchial 
tubes, which is merely an accompanying 
circumstance, but not the cause, of death, 
as some authors have pretended. 

From the description I have just given, 
you can easily understand how the air 
collects in the dilated cells, and gives the 
lung a character of crepitation, which, so 
far from being a sign of health, is, on the 
contrary, the result of a pathological con- 
dition immediately preceding death. I 
therefore say, do not give crepitation as 
one of the signs of a healthy lung, when 
you draw up the -verbal of an 
autopsy. The crepitation we observe i 
the dead subject is produced by some 
violent effort of the individual just before 
death, and you have a perfectly healthy 
respiratory apparatus, without its present- 
ing any trace of crepitation. 

If 1 now inflate the lungs of the animal 
before me with a certain degree of vio- 


pe I shall produce a different kind of 

crepitation, accompanied by emphysema. | 

jore, the air-cells were only distended 
by the pressure of the air contained in| 
them, during some efforts on the part of 
the animal; in the present case we will | 
force the vesicles, and endeavour to efface | 
them by introducing artificially a large 
quantity of atmospheric fluid. I have) 
now inflated the lungs with a great deal 
of force, but have not yet produced any | 
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when it has arrived at a certain point, it 
kills the patient suddenly ; it impedes re- 
spiration, by preventing the dilatation of 
the air-cells, and thus converts a difficulty 
of breathing into a total impossibility. It 
is often the cause of the sudden death 
which takes place in cases of ae 
cough, and when you examine the body to 
seek for the alteration, you find no appa 
rent change of structure, unless you 

for this. 
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GentTLemen,—I deferring, but 


propose 
effect, apparently because the pulmonary for a very short space, the remarks I pro- 
tissue in the dog is very strong. Let us mised to make upon some diseases of the 
have recourse to art. I now force in some lower limbs, for the purpose (at the re- 
air through this large syringe, but the ve- quest of some of you) of taking into con- 
sicles still resist. A little more: the bruit sideration an affection of the upper extre- 
of emphysema is now audible, and, as you mity of rather rare occurrence. I allude 


see, the air commences to pass into the to the case of that extraordi old wo- 
lobes; the bruit we now hear offers that! man Sarah Arnold, in Ward No.1. She 
kind ‘of cracement which characterizes has attained her 75th year, and has, lat- 
emphysema arising from arrested respira- terly, even at that advanced period of life, 
tion, and which rarely or never exists in| earned her subsistence, a precarious one, 
emphysema produced in consequence of it is to be supposed, a gathering and 
mere muscular effort. We will now pro- hawking water-cresses. I shall first of all 
ceed to ascertain in what state the lung is | read to you the account, from the hospital 
in this human thorax. Some air has al- journal, of her state on admission, toge- 
ready been forced in at an early period of | ther with the reports from day to day since 
an addi- | that period. 
tional quantity by this bellows attached to! Case.—She was admitted on the 26th 
of January. She has been a of 


the trachea. We have not as yet produced 
any emphysema interlobulaire. 1 blow) great mental and bodily acti and 


again: the air now passes from lobe to 
lobe ; though on applying the stethoscope, 
I do not hear the characteristic bruit. 
However, you may remark, now that the 
chest is completely opened, the reason we 
did not well observe a while ago the ascent 
and descent of the lung; it is attached, as 
you see, by numerous strong adhesions to 
the parietes of the thorax. 

The emphysema, of which I have just 
now given you an example, is curious, for 


has enjoyed excellent health from her in- 
fancy, until her present illness, although 
necessarily exposed, from the nature of 
her occupation, to all varieties of weather. 
About six weeks ago, without being more 
than usually exposed to cold, she was 
seized with severe rigors. Two days — 
terwards she began to complain of slight 
pain, with clinching of the fingers, which 
at the same time became discoloured at 
the tips, and were partially deprived of 


| | 


sensation. This at first did not give rise 
to much uneasiness, and no treatment was 
employed, and it was not until a week 
after the commencement of the disease, 
when the discoloration had passed the 
wrist, and the hand had become dry and 
shrivelled, and motion and sensation in it 
were completely lost, that a medical man 
was called in. Both internal and local 
remedies were then employed, but with- 
out in the least retarding the progress of 
the disease, which in about a fortnight 
from her seizure had extended a little 


way above the middle of the humerus, | parts 


beyond which it did not At present 
there is a well-marked line of separation 
between the living and the gangrenous 
but there are two livid spots beyond 
on the outer side of the arm ; on the 
inner side, where the disease has extended 
a little higher up than on the outer, suppu- 
ration hasalready commenced. The inte- 
guments in the immediate neighbourhood 
of the diseased parts are slightly reddened 
and tumefied, and it is there only that she 
complains of some slight pain. The hand 
and wrist are dry and shrivelled, but above 
this the parts are soft and flaccid. Below 
the line of demarcation, the extremity is 
of a dark colour, resembling the skin of a 
negro, and completely deprived of the 
power of motion and sensation; but she 
complains of a disagreeable tingling, re- 
ferred to the fingers. The discoloured 
oy are quite cold, and the pulse cannot 
felt, even in the axilla. Though she com- 
plains much of debility, the system seems 
to be but little affected. The appetite is 
very good; the skin is moderately warm ; 
the pulse is 98, and of good strengt!); the 
tongue is moist and clean. She sleeps 
little. Kk Haust. c. Sol. M. Morph. gtt. 
xxy. M. Vini Rud. 3iv. Water - dressing 
to the arm at the line of separation. 

27. She continues much the same as 
yesterday; slept little; bowels moved 
twice ; tongue clean and moist ; appetite 
very good; pulse as before; heat of skin 
natural ; intellect clear ; no expression of 
anxiety in the countenance. ]i Haust. 
Cont. Vin. Full diet. 

28. The suppuration on the inner side 
of the arm is more copious, and the dis- 
charge is more fetid. The livid spots on 
the outer side of the arm have not ex- 
tended, and there is some slight redness 
around them. Pulse 104, of good strength ; 
tongue clean and moist ; heat of skin still 
natural ; +" good; bowels moved 
once since the last report. Continue. A 
little Sol. Chior. Caicis to be added to the 


29. dry and shrivelled state of the 
ee an extended as high as the 
middle of the fore-arm. The discharge is 
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faye the same as before in quantity, but 
'is more fetid. The separation between 
| the gangrenous and the sound parts, which 
|had begun on the outer side of the arm 
when she was admitted, is extending a 
little, both towards the inner and the 
outer side. Pulse 90, of moderate strength ; 
skin natural; tongue clean and moist; 
bowels open ; appetite excellent. 

30. Much the same as yesterday ; sleeps 
a little better. 

31. The suppuration is more copious; 
the discharge extremely fetid. The dead 
on the inner side of the humerus 
are gradually becoming more detached. 
No change in the appearance of the living 
spots beyond the line of separation ; pulse 
102, of pretty good strength ; bowels con- 
tinue regular, and the appetite is good. 
Cont. vinum et haust. 

Feb. 1. No change. 

2. The separation of the gangrenous 
parts on the inner side of the arm has 
advanced a little more since last referred 
to. The livid spots have disappeared, with 
the exception of the largest, where a small 
superficial slough has formed. The dis- 
eased parts were removed to-day, the line 
‘of separation being fairly established, and 
| suppuration having taken place in a great 
| part of its extent. The soft parts were 
divided by means of a pair of scissars, cut- 
ting as near to the living parts as could be 
done with safety; the bone was then de- 
nuded as high up as possible, by passing 
a bistoury round it, and it was then divided 
by the saw. There was no bleeding from 
the soft parts, and only slight oozing from 
the bone, which was found to be alive 
where it was divided. Cont. vinum et 
haust. 

3. Continues in much the same state as 
yesterday; pulse 104, of good strength ; 
tongue clean and moist; bowels moved 
once; skin natural; appetite good; sup- 
puration very free. Cont. 

4. No change since last report. 

5. Suppuration copious; a portion of 
the dead parts left have separated, and 
left a healthy florid granulating surface. 
Continues much the same. 

6. Discharge copious, and much less 
fetid; bowels reg ; pulse 100, of good 
strength; tongue clean; appetite good; 
wishes for more food. To have an addi- 
tional chop. Cont. alia. 

7. No change. 

8. The greater part of the sloughs have 
separated, and have left a healthy florid 
granulating surface; no change in the 
general symptoms. Continue. 

9. The stump looks well, and the pos- 
terior of the cut end of the bone is 
covered by healthy granulations. 

In some notes of this case, kindly fur- 


nished me by a gentleman who had an 
ity of watching the appearances 
for some time before the admission of the 
patient here, it is mentioned that the flow 
of blood in the veins was exceedingly 
slow, and that hard knotty tumours could 
be felt in the _— before they became 
sphacelated. ese swellings all along 
preceded the mortification. It is men- 
Foned, besides, that the patient had a sort 
of fit, but that it could not be exactly as- 
certained whether or not she lost con- 
sciousness. Her left arm is said to have 
been motionless from and after that time. 
There is considerable discrepancy in the 
accounts of the mode of invasion, and of 
the duration of the disease, before the line 
of separation became apparent. A period 
is stated in our case-book to 
have elapsed from the attack to the ad- 
mission of the patient into this hospital. It 
would appear, however, from the other 
account, that not more than three weeks 
had passed over. The old lady is not very 
distinct in her account; at one time she 
makes a statement with great minuteness, 
and very soon after contradicts herself on 
almost every point. When pressed on the 
subject, she states that she got disgusted 
with her condition, became despondent 
and careless about everything, and that 
her recollection is not now very good. 
The case appears to me to be clearly 
one of chronic senile sphacelus,-- sponta- 
neous mortification. You are well aware 


and displacements, otherwise not of a 
serious nature, followed by spreading gan- 
grene and sphacelus. You have in the 
wax model of this lower extremity a 
good example of such an occurrence. The 
patient was far advanced in life; the in- 
jury was not apparently severe ; the tibia 
was broken, but the opening in the integu- 
ments leading to the fracture was incon- 
siderable, and with very slight bruising. 
The treatment was carefully 
yet gangrene very soon manifested itself. 
It was plain, from the age of the patient, 
and the rigid state of the vessels, which 
could be easily ascertained, that there 
must have been a strong predisposition to 
mortification, and that the removal of the 
limb during the progress of the disease 
(which, under other circumstances, would 
have been advisable, and might probably 
have proved advantageous) would here 
have only hastened the fatal termination. 
But upon much less severe injuries 
than this has mortification of the lower 
extremities supervened. In a limb, the 
powers of which, from the state of the 
circulation, are weakened, very slight ex- 
cited action is likely to be followed by 
mortification. The term “ inflammatio 
debilis,” which I do not mean to defend, 
has — employed to denote this degree 


that at any period of life, and in every | of act 


texture, sphacelus or death may take 
place to any extent, from injury, from ex- 
posure to intense cold, and from sudden 
change of temperature ; or from a certain 
degree of inflammatory action. The parts 
may be so injured or affected that their 
circulation and nervous influence are at 
once destroyed ; or the power of the parts 
may be so much weakened, that the ex- 
cited action which follows, even before it 
has assumed a violent character, is, sooner 
or later, productive of the same result. 
Mortification is thus the direct or the in- 
direct consequence of local injury. 

The traumatic gangrene and sphacelus 
is either acute or chronic, attended with 
great disturbance of the whole system, 
spreading rapidly, and proving fatal in a 
very few days, or progressing much more 
slowly. This variety must depend very 
much upon the nature and extent of the 
injury, upon the state of the constitution, 
and the time of life of the individual. At 
an advanced age the circulation becomes 
tagaid, and alterations take place in the 

bloodvessels, in veins as well as in arteries, 
which predispose to mortification ; the 
limbs waste and become shriveled, 1 more 
especially the lower members, from de- 


Spontaneous mortification, the “ dry 
gangrene,” occasionally is met with in 
young subjects, and is attributable > 
scanty and bad nourishment. It is met 
with occasionally after eruptive fevers, 
and I have seen cases in which no cause 
whatever could be discovered. This limb, 
separated at the knee-joint, was removed 
by amputation of the thigh, from a young 
man, after the line was well indicated, by 
my friend, Dr. Pavt, of Elgin. The pa- 
tient was aged about 20, and the attack 
came on during measles. 

In the great majority of cases, however, 
in old people, no immediate or exciting 
cause can well be assigned. The progress of 
the affection is in some instances very 
rapid, and accompanied by great oan, 
in others it ia slow; i it spreads very gra- 
dually from toe to toe, and is long te 
volving any considerable part of the foot. 
I speak of the lower extremity as at- 
tacked, because the spontaneous form of 
the disease, the “ dry gangrene,” is there 
of much more frequent occurrence than 
in the upper, and for reasons which I shall 
immediately explain to oo ye In the more 
acute or rapid forms of the —_ Wy 


certain extent inflammatory action, 


| 
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| ficient nourishmeat, and their power of 
| resisting the effects of injury or disease 
|is materially weakened. We accordingly 
find lesions of the soft parts, and fractures P 
‘ 
’ 1 
' 
om 
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tended by a burning sensation often in-)in the vessels are met with comparatively 
detachment of in the upper extremity. 
cuticle, an ness, precedes ow it does not follow as a necessary 
the death of parts. A band of this kind, | consequence, that however much the cir- 
of different hues, is visible at the margin | culating apparatus may be deranged in 
of the sphacelated part one day, and on|structure, mortification should ensue. 
the next it has passed into the same con-| The flow of blood goes on through these 
dition,—is added to it. earthy canals, but with less vigour than 
There is often pain experienced in the | usual, and it is apt to be stopped entirely. 
course of the vessels; in some cases great | An individual with vessels in the condi- 
tenderness on pressure. In all these cases} tion spoken of, is more likely to be the 
considerable excitement of the circulation) subject of mortification of the extremities 
is present. The patient is restless and|than one whose vessels are elastic and 
ngue, complains of headach, i i who 
and not univoquentiy-is slighty delirious: | have been the subjects of this disease, 
In the slow form the parts shrink, be-| “¢ fnd the coats of the vessels generally 
come pale and cold, are deprived of sen- 
sation, and all without the patient ex-| at of the tube. This 
periencing, in the first instance at least, | 
mach uneasiness. closure, partial or entire, may arise from 
the lacevation of the inner coats, and cor- 
We must look, now, to that state of the | rugation of them. It may be the result 
vessels which seems to precede that form | of coagulation, the fibrinous clot being de- 
which tained and supported by some irregular 
eously, or from a very slight exciting| diseased portion of the inner coat, or the 
Cause. deposite a the result of inflammatory 
It is well known to all of you, that after! action of the coats. Arteritis was con- 
a certain period of life decay begins to| sidered by the late illustrious Baron Du- 
take place in various systems, and in many | PUYTREN, as the immediate and uniform 
individuals, — more especially in those | cause of chronic gangrene. It is 
whose circulation has often been hurried | be regretted, however, that many of the 
or — by oe violent emotions, | statements attributed pw must be re- 
and so on; the bloodvessels begin to un-! ceived with very great allowance. 
dergo certain alterations, the larger trunks} The rapidity and extent of the morti- 
have their calibers increased, but they, at! fication will depend on the degree and 
the same time, become less pliant and/ place of obstruction, and, in a great mea- 
po any => not accommodate them-/sure, also, upon the state of the anasto- 
selves so ily to the contained fluid;)mosing branches. You can readily un- 
their coats are more rigid, and they begin| derstand how, from a sudden mi total 
to degenerate; a lardy and steatomatous closure of the vessel, high in the limb, the 
deposite takes place betwixt the inner| circulation should be entirely cut off from 
and the middle coat, and this, often, is| the extreme parts, how these should shrivel 
changed, farther, into earthy matter. Such up and dry, without previous swelling; 
an effect is found to take place at different and, again, how, as the mischief advances 
— of life, to a greater or less degree. upwards, there should be some signs of 
re are specimens and drawings before vital action, some resistance offered to 
you, ——s this state of vessels in all! the invasion, and, at last, some attempts 
stages. You have, in some, the thin, yel- | made to throw off the useless part. 
low - looking films, shining through | In our patient the obstruction probably 
internal coat. You see, in others, plates exists in the axillary portion of the hu- 
of bone, if you may so call them, making! meral. No pulsation is to be felt in that 
their way by ulceration through that mem-/ region. The vessels lower down, so far 
again, are some ves-|as can be ascertained, were remarkably 
rigid earthy tu’ bearing no sort of | sound. 
resemblance to the original tissue. This | When the mortification has reached a 
condition is seen to extend, in some of the point at which the circulation is going on 
specimens, even to the smaller branches.' in a tolerably active manner, lower con- 
In those of advanced years, the veins are| siderably in all probability than the ob- 
often dilated to such an extent, that the structed portion ofthe trunk, there a more 
valves no longer fill the canal, or give healthy action is established. The integu- 
ees aie ——- of blood ; hence en- | ment assumes a brighter red hue. The 
ment of, stagnation in, the|same action pervades the deeper parts; 
smaller ramifications and effusions into lymph is effused into the cellular tissue, 
the cellular tissue. But these changes , and, forthwith, an ulccrative process is set 
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up for the detachment of the dead part night with a young man, found, on awak- 
from the living. |ing in the morning, that her arm was be- 
In many cases the obstruction is seated numbed. She could not lace her stays, 
so high, that long before a chance has ex- She supposed that her companion had 
isted of such a favourable change, the pa- lain upon it. The day after, the arm was 
tient sinks under his sufferings. I wit- cold, shrunk, and insensible, and began 
nessed, some time since, a sudden stop- to change colour. It was affected with 
of the circulation in both lower ex- dry gangrene. A line of separation formed 
Contes, followed by gangrene. This w the elbow. The parts were re- 
extended pretty rapidly to both groins. moved, and the patient recovered. 
The internal coats of the abdominal aorta; As regards the treatment, this must be 
were found lacerated, and the vessel was modified according to existing circum- 
obstructed at that point. | stances ; the cause is often hidden. The 
But we find that obstruction to the place of obstruction, if it exist, is un- 
return of the blood leads equally to the known, and even if it were known, we 
death of parts, and a little consideration have not the means of removing it. Dur- 
will convince you that this is not an im- ing the extension of the gangrene, our 
probable result. In the majority of cases efforts must be directed to allay the fever- 
of strangulated hernia, the obstruction is ish excitement of the constitution. This 
not sufficient to stop the arterial flow; is to be effected by regulation of the diet, 
nor is the natural stricture upon the glans by attention to the bowels, and by the 
penis in the state of paraphymosis. We combination of diaphoretics and opiates. 
see mortification follow, equally, badly- The abstraction of blood to any extent 
conducted operations for the removal of cannot be ventured upon with propriety 
tumours by ligature, the return of blood in old subjects. The disease may be cut 
being only interfered with, though more short, but with it—the patient. 
slowly, and with much unnecessary suffer-| Looking upon this as a disease of debi- 
ing, than when the arterial flow is at once lity and putridity, stimulants, tonics, and 
arrested. The two feet now presented to antiseptics, are given by some practitio- 
your notice, the one se ted in the mid- ners. These medicines, however, aggra- 
dle, and the other at the ankle-joint, and vate many of the constitutional symptoms, 
a portion of the femoral artery and accom- increase the headach, restlessness, and 
nying vein contained in this jar, be- thirst, and hasten on the local mischief. 
oe to the same individual. The coats Our object must be, during the spreading 
of the vein and of the saphena, as it joins, of the disease, to keep under and mode- 
are much thickened, and the cavity is rate the fever by such means as will not 
blocked up by adherent and organized sink the powers of the constitution, as 
lymph. The veins had been in a varicose will not interfere with nature's efforts,— 
state. They were inflamed throughout, to support the strength when the symp- 
and many abscesses were formed in their toms of excitement have passed away, 
course, and connected with them. The when the disease has stopped, and the line 
arteries were remarkably sound, bore no of separation is forming. Nothing is to 
marks of inflammation, and were in no be looked for from local remedies. The 
way obstructed in their course. parts which are sphacelated cannot again 
Tues stated that spontaneous mortifi- be restored to the system ; their sensibility 
cation is seldom met with in the upper cannot again be roused by any means, The 
extremity. All the actions are carried on stimulating applications, therefore, that 
with more vigour in the upper parts of are made in such cases, the tinctures, and 
the body, as we see every day in the heal- ‘spirits, and hot dressings, can act only on 
ing of wounds and injuries, and, besides,the the parts still possessed in some degree 
degeneration of the vessels there is uncom- | of vitality, and their action on those parts, 
mon. You will seldom see so many spe- _instead of being beneficial, is altogether 
cimens as amongst those to which I have | the reverse. The making of deep incisions 
already referred. Accordingly, recorded | can answer =~ in such cases as 
cases are not numerous. QuvuesNnay,| we are considering, however proper they 
KirkKLanp, Tuomson, DuruytRen, each | may be in those of high inflammatory ac- 
mentions one case. There isa case | tion with infiltration, in which mortifica- 


in the Edinburgh Medical Journal for 1813. 
I have seen a few sphacelated hands and 
fingers in museums, —and I have heard ofa 
few cases. The following remarkable one, 
not altogether spontaneous certainly, was 
communicated by my friend Mr. Witson, 
of Kingsland Road :—A girl, xt. 23, v 

robust, and fond of ly, after lying all 


tion is threatened,—a practice strongly 
recommended by Lepran, Freke, and 
others, and the advantages of which are 
now generally appreciated. 

In the case which has given occasion to 
these remarks, the line of separation, as 
you are aware, had commenced before the 
patient’s admission, The completion of this 
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natural process was watched, and with | of the operation, independently of the risk 
the concurrence of my colleagues Messrs. of a fresh attack of gangrene of the stump, 
Coorgr and Quay, the amputation was | are to be looked to as likely to produce a 
set about as detailed in the jouroal, and | speedily fatal result. So far as I can see, 
completed without pain or loss of blood,| we have been fully borne out by the re- 
Some of you, I am disposed to think, were | sult of this case. The patient has been 
rather disappointed that a more regular moving about the ward for the last cight 
operation was not resorted to,—that there or ten days. She is in good spirits, and is 
were no extensive incisions and bleeding rapidly gaining strength. The stump is as 
vessels to deal with; you perhaps thought | good as need be desired, the bone well 
with Fasricius Herpanus, “ Opera-|covered. This was arranged readily, in 
tiones chirurgice cum ornatu et splendore consequence of the favourable direction 
fieri debent.” Our object was to save|of the line of demarcation. The bone 
the life of the old woman, in whose wel-! seems to be alive, excepting only a very 
fare Iam sure you have all taken a deep/ small part of the edge: it cut like a liv- 


interest along with me. I think you are’ 
now satisfied that the means, however de-| 
ficient they might be in parade or splen- 


ing bone. But had it been dead, and had 
it not been possible to saw it so favour- 
ably, we might with confidence have 


dour, were the most likely to forward our looked to nature for assistance; the bone 
object. It is a practice, as QuEswAY re- | would have been separated, certainly, 
marks, which is the most sure, endangers | sooner or later, to such an extent as to 
less the character of the surgeon, and at | adinit of its protection by the soft parts. 
the same time is the least disagreeable to| Inthe traumatic gangrene, as you must 
the patient. |be aware, and in those not advanced in 
Cexsvs advises amputation at the line life, a very different line of proceeding 
of separation, but his opinion is in favour! must be followed out. The free and 
of encroaching rather upon the living parts timeous abstraction of blood is resorted to 
than the dead. In this recommendation with the effect, in many cases, of prevent- 
he is followed by Amprose Pare and ing or putting a stop to the disease. After 
others. Joannes pe Vico and Fapri-/a limb is involved, no delay is admissible ; 
cC1us AB AQUAPENDENTE advise, however,/no expectation of a line of separation 
cutting in the dead part, and praise the | forming need be entertained. The ampu- 
proceeding very highly; as does Kixx- tation ofthe member in a place where it is 
LAND, who was satisfied, as we were, to| quite sound and unaffected, affords the 
forego the eclat of what is called a capital only safety to the patient; and for settling 
operation, in order more effectually to/ the practice in this matter, the profession 
bring about a favourable termination. An is under a deep debt to Baron Larrery. 
opposite practice has been, and, I believe, 
is even yet, now and then followed. Those) NEW INSTRUMENT, BY M. SAVERIO DE 
patients in whom I have seen amputation FEO, FOR COMPLETING THE SECTION OF 
performed for spontaneous gangrene in| THE CORNEA IN CATARACT, 
the living parts, have died very soon after, Tus instrument consists in a smal] semi- 
and this is likely to be the general result. | circle of iron, whose diameter equals that 
No one will surely now be found so very | of the transparent cornea; along the con- 
foolish as to think of interfering in these | vex edge is placed a small groove to re- 
cases until the line of separation is formed, | ceive the point of a straight bistoury ; and 
it being impossible to say till then, how the extremity of the semicircle terminates 
far the parts are doomed to perish. But in a vertical handle. During the opera- 
even after the line has shown itself, it is tion, the surgeon employs as usual the 
certainly bad surgery to step in and inter- cataract-knife, with which he makes a 
fere with nature in her salutary opera-| small incision on the outer edge of the 
tions. In young subjects, in whom, from | cornea ; this done, he passes the free ex- 
pressure or cold, part of an extremity has tremity of the instrument in iron through 
perished, it is a justifiable and proper the incision, and directs it through the 
practice, with a view of affording a more anterior chamber, between the iris and 
comfortable stump to amputate in the) back of the cornea; the semicircle being 
sound parts after the line has formed. But! thus fixed in a convenient position, the 
in such patients as Mrs. Arnold, a regular! point of the bistoury is engaged in its 
amputation would almost certainly prove | groove, and the section of the cornea at 
fatal, and that within no long time. From its inferior segment completed. Accord- 


hemorrhage no great apprehension need 
be entertained. In similar cases the ves- 
sels have been found plugged up, and re- 
quiring no ligature. But the loss of even 
a smali quantity of blood, and the shock 


ing to the inventor, this instrument en- 
ables us to avoid any lesion of the iris, the 
transverse section of the cornea, the dis- 
charge of the humours of the eye, &c. &c. 
Filiatre Sebezio. 
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LECTURE XII. 
(Coneluded from page 801.) 


InFivENzA.— Modification of the Disease 
in the form of Tonsillitis.* 

Tue case which illustrates the second 
form (tonsillitis) of the prevailing epi- 
demic has occurred in the man named 
Robert Best, twenty-six years of age, a 
footman. He complained for several 
days, before he entered the hospital, of 
great lassitude, a feeling of uneasiness, 
as if he had been cudgelled all over his 
body, and irregular chills and heats. 
On the day previous to his admission, 
the tonsils became painful, and were great- 
ly swelled and mr the redness be- 
ing more than usually dark, and the 
sense of suffocation frequent and extreme- 
ly distressing. He was cupped on the nape 
of the neck, and freely purged, which af- 
forded him some relief. On his admis- 
sion on the 19th of February, he com- 
plained of severe sore throat and a swell- 
ing of the neck, under the angle of the 


right side of the lower jaw, with diffi- | 


culty of deglutition, headach, and pain 
at the epigastrium. His respiration was 
natural; he had no cough nor pain on 
taking a full inspiration; his pulse was 
84 and hard; his mouth dry, the tongue 
slightly furred, and the saliva natural. 
He had no appetite; he complained of 
great thirst; the bowels were open, and 
the urine was scanty, but not high-co- 
loured. His skin was dry. The mind 
was entire. Fourteen leeches were ap- 
plied over the tumour of the neck, after 
which he was ordered to take a pill con- 
taining gr.j of calomel and gr. iv of James's 
powder every third hour, and to wash 
down each pill with f. 3ij of the following 
mixture :— 
RK Ammonia Liquoris Acetatis £.3iij ; 
Aque Distillate f.3v. M. 


. © The following remarks form the conclusion of 
that of Dr. thomson's Leciare (s portion of 


which appeared in Tue Lancer of last week) io 
which he treated of the prevailing epidemic. 


opened, and he feels generally better. 
large ulcer has on the left tonsil. 
Let him gargle with an infusion of roses, 
acidulated with sulphuric acid, and con- 
taining N[xv of tincture of capsicum to 
each ounce of the infusion of roses, and 
continue his pills and mixture. Half diet. 
23. The swelling is nearly gone, and 
the ulceration of the tonsils has disap- 
peared. In every other ct he is 
greatly improved. Continue his medicine 


I have scarcely any comment to make 
on this form of the epidemic, many cases 
of which I have seen in private practice. 
The symptoms in the commencement are 
very threatening, but they have in almost 
every instance rapidly yielded to topical 
bleeding, followed by calomel and James’s 
|powder. Although the swelling of the 
' tonsils is great, and extends to the palate 

and uvula, and the inflammation is of the 
deepest red colour, the pulse hard, the 
‘face flushed, and the skin dry and hot, 
| yet 1 have observed no tendency to a ter- 
‘mination in suppuration or abscess; on 
the contrary, the ulcers, when they ap- 
| pear, are superficial and spreading. The 
| tonsils, almostalways, rapidly recover their 
natural size and appearance, after one or 
two local bleedings, and in cases that have 
been thus treated, the subsequent debility 
has been trivial ; but when topical bleed- 
ing has been omitted, the weakness has 
, been almost as great as after the bronchitic 
|form of the disease. The best gargle, in 
| the commencement of the attack, is a so- 
‘lution of a scruple of acetate of lead in 
seven fluid ounces of distilled water, and 
‘one fluid ounce of distilled vinegar. Upon 
'the whole it is both a milder and more 
| manageable variety of this epidemic than 
bronchitic form. 

' The opinion which I have ventured to 
advance, namely, that both these forms of 
disease are the consequence of the same 
‘epidemic state of the atmosphere, is con- 
| firmed by the manner in which the dis- 
‘ease frequently passes through families. 
We find, among the adults, both forms of 
the disease: but the adult males, in gene- 
ral, are the subjects of the tonsillar, the 
females are those of the pulmonary attack, 
| whilst the younger children of both sexes 
‘almost invariably suffer from the bron- 
chitic affection. It is not improbable 
that similar modifications may prevail in 
other epidemics, although they have 
escaped observation. 


Sympromatic Ascites, successfully 
treated.—One of the earliest cases received 
into the Hospital, that of ascites in the 


Feb. 20. The bowels have been free 
| 
| 25. Convalescent. 
| 
| 
; 
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man of the name of Kendrick, has been 
epee aren since our last mee 
In my r remarks on this case (v 


page 446), I mentioned my inability to 


ascertain the habits of the individual; and 
that I could only conjecture, from the 
symptoms, that the dropsy depended upon | 
some hepatic affection connected with the 
abuse of spirituous liquors. There were, 
however, circumstances in the p: progress | 
of the case that threw doubts upon this | 

: thus the swelling of the abdo- 
men, which was very considerable when 


of elaterium 


without mercury was 
and the decoction of Polygala 


Senega, in combination with ammonia and 
camphor, was administered three times a 
day,in full doses. Under this plan of treat- 
;ment the most decided advantage has re- 
| sulted ; the effused fluid rapidly disap- 
| peared, whilst the strength of the habit 
| gradually improved; and, on the de- 
parture of the patient from the hospital, 
not the least vestige of ascites remained. 
Now, Gentlemen, if my opinion be 
correct ing the nature of the drop- 


the patient entered the hospital, was not sical effusion, in this case, it would be in- 
preceded by oedema of the ankles; nor structive and important to point out to 
were these much swelled at the time of —_ the primary seat of disease; and to 
his admission. There was, also, none of | determine the extent to which any or- 
that emaciation which always more or ganic affections are likely to proceed, 
less accompanies symptomatic or conse- before they can terminate in irremediable 


quential ascites. You will recollect, that 
on account of this degree of obscurity in 
the history of the case, my prognosis was 
a doubtful one; and that | stated, also, | 
my opinion, that should the effused fluid 
be entirely removed by the active measures 
which were adopted, namely, the com- 
bined action of calomel and elaterium, it 
might return very rapidly, and the disease 
even prove fatal. The strength of the 
patient, at that time, was fully equal to the 
powerful influence of these remedies on 
the habit, and the specific effects of the 


mercurial, instead of being interrupted by | 


the hydragogue influence of the elateriura, 
which produced from six to ten and 
twelve fluid stools daily, were favoured | 
by it; the most decidedly salutary change | 
was effected on all the secreting organs; | 
the effused fluid was gradually taken up, 
and except that the patient was suffer- 
ing from the effects of a mercurial sore 


throat and great debility, there was every 


reason for regarding the case as rapidly 
advancing to a favourable termination. 
Under these circumstances all medicines 
were for a time intermitted; and the 
strength of the patient was kept up by 
mild nutritious diet. For ten or twelve 
days no augmentation of the size of the 
abdomen again displayed itself; and, 
although some traces of effused fluid 
could still be detected in the serous ca- 
vity, yet it was trifling; and, it was 
hoped that it would gradually be removed 
by the returning powers of the habit. 
These expectations, however, proved fal- 
lacious ; the abdomen again rapidly filled 
and regained its tension, and a question 
arose as to the propriety of once more 
having recourse to paracentesis for its re- 
moval. The patient objected strongly to 
the operation ; and it was, therefore, de- 
ferred. A large blister was applied over 
the greater part of the abdominal region ; 


and, as soon as it was taken off, a course 


‘ascites. In this instance, there was, evi- 
dently, no affection of the chest, either 
acute or chronic: it was, therefore, ne- 
cessary to look for the primary affection 
in some of the abdominal viscera; and the 
first that presents itself to our notice is the 
liver. When dropsy supervenes upon 
diseases of that organ, the form which it 
assumes is, generally, that of ascites. It 
ie nevertheless necessary for me to remark 
here, that ascites is a rare termination of 
acute hepatitis; the abscess which forms 
in that form of hepatic disease bursts 
either into the serous cavity, or establishes 
/a communication between the cyst and 
|some portion of the digestive canal, or 
it may form one with the pleura. In all 
of these cases the termination may prove 
‘fatal; but it rarely indeed occurs that 
| dropsy is the consequence of acute hepatic 
| inflammation. 

| It most commonly happens that the 
hepatic disease has been of long continu- 
ance, and nothing is more difficult than to 
determine the nature of it; the symptoms 
are often so obscure as to resemble those 
| of simple functional dyspepsia, consisting 
of flatulence, slight pain of the right hypo- 
chondrium, and occasionally a dry cough, 
occurring most particularly in the morn- 
ing. The urine is always more or less 
high-coloured, scanty, and deposites a 
| pink-coloured sediment; the stools are fre- 
quently, but certainly not invariably, pale 
or clay-coloured ; and jaundice also is oc- 
casionally but not always present. In 
Kendrick’s case there was cough; but 
he displayed no jaundiced aspect, nor 
did he complain either of pains in the 
hypochondrium, or in the shoulder, or in 
the deltoid region of the humerus. There 
were no obvious symptoms of induration 
of the liver, nor of hypertrophy; and, 
has been already stated, there was assu- 
redly nothing like atrophy. There were, 
nevertheless, some symptoms indicative of 


| 


diseased liver. The countenance was sal- 
low; the tongue foul; the urine scanty ; 
the pink deposite present ; and the skin 
harsh and dry. The absence of all edema 
is uncommon ; but instances have occurred 
in which scarcely any was present. On 
the admission of the patient, there was 
much dyspneea, but this was easily ac- 
counted for by the extreme tension of the 
abdomen, and ‘the consequent protrusion of | 
the diaphragm into the thorax. Notwith- 
standing, therefore, the absence of some of | 
the leading characteristics of hepatic dis- 
ease, as the symptoms did not lead us to in- 
fer the presence of disease in any other of 
the viscera of the abdomen, we were still 
forced to recur to disease of the liver as 
the primary affection ; and the confession 
of the patient, respecting the irregularity 
of his habits of life previous to his leaving 
the hospital, tends to confirm the accuracy 
of such an opinion; and to demonstrate 
the extreme difficulty in tracing the causes 
of ascites connected with chronic hepatitis, 
although it is a disease of common occur- 
rence. In this instance, besides, there 
was no enlargement of the spleen; and 
with respect to the kidney, if coagulable 
urine is to be regarded as a criterion of 
disease there, it did not exist, except in 
the slightest degree, in the urine of this 
patient. There was, also, lictle or no ana- 
sarca ; and, although the habit was 
readily brought under the influence of ca- 
lomel, yet the calomel was not so energetic 
and rapid in producing its constitutional 
effects, as we are led to suppose is always 
the case in dropsy supervened upon dis- 
ease of the kidneys. 

It is a prevailing opinion that there 
scarcely is a possibility of inducing ptya- 
lism in hepatitis even of a chronic cha- 
racter; but although this holds true in 
a great measare when inflammation is 
present, yet it is not difficult after this 
is subdued by depleting measures; and, 
in the present instance, nothing was more 
likely to subdue the inflammatory state 
of the organ, than the counter-irritant 
influence of the elaterium ; and it was not 
until this had displayed its full effects for 
more than a week that the ptyalism began 
to show itself. We are advised, in me- 
dical works, to defer the employment of 


mercurials in chronic hepatitis, until local | 


bleeding, and blistering, or other counter- 
irritants have failed; but when effusion has 
taken place, it indicates that the inflam- 
mation is already nearly, if not wholly, at 
an end; and, therefore, no delay of this 
kind is required. But to return from this 
digression, there is certainly much diffi- 
culty in determining whether the kidney) 
or the liver be most in fault in ascites. The | 


be regarded as of much ene ena 

sence of other ndeed I —4 
known instances in this has dis- 
played itself; and the post-mortem ex- 
amination of the body has demonstrated 


no change whatsoever in the structure of 


| the kidneys. The coagulable state of the 
urine, however, leads to this practical in- 
ference; it inculcates the necessity for 
further blood-letting, or some other means 
of active depletion. The best method of de- 
tecting this state of the urine is, undoubt- 
edly, the use of the bichloride of mercury ; 
but it is also advisable to confirm the effects 
of this test by the agency of heat. Taking 
it for granted, therefore, that the liver 
was the organ previously in fault, which 
was certainly the impression on my mind 
in the present instance, let us inquire into 
the principles on which the salutary in- 
fluence of the treatment can be explained. 

The specific influence of mercurials, if 
such a term be admissible in ascites, con- 
nected with diseases of the liver, has been 
long and generally observed. They shoald 
be pushed to salivation, and this should be 
kept up for a considerable time. Often 
the combination of diuretics with mercury, 
however, is such as rather to retard than 
forward its influence. As, for example, 
when they are direct stimulants, such as 
oil of turpentine or of juniper; the ex- 
citement, which they induce on the kid- 
neys, operates as a contra-stimulant to 
the other secreting organs, ‘and thus less- 
ens in a striking manner the specific in- 
fluence of the mercurial on those. It more 
commonly occurs, however, that they are 
often administered on erroneous princi- 
ples. Thus foxglove, which is properly 
conjoined with mereury, has been re- 
garded as operating as a sedative, whereas 
its primary influence is decidedly stima- 
lant; and it is to its property in this re- 
spect, aiding that of the calomel, on the 
capillary system, that we must ascribe any 
benefit which results from its administra- 
tion. I did not prescribe it in the case 
under consideration, because | felt con- 
vinced that some excitement still existed, 
and that we should obtain more ample 
an‘ lasting benefit from purgatives, espe- 
cially the elaterium, on account of the 


| counter-irritant influence which, in re- 


ference both to the liver and the kidneys, 
it exerts upon the gastro-intestinal sur- 
face; indeed, it is to this influence that 
I am disposed to ascribe all the benefit 
which has been obtained from its employ- 
ment, for, by removing congestion from 
the diseased organ, it places the liver more 
directly within the sphere of the mercurial 
action than would otherwise be the case. 
It is the usual opinion that ascites, ac- 


slight coagulation of the urine ought not to| companied by or depending upon hepatic 
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disease, yields more rapidly to diuretics 
than to purgatives, but is 
at variance with this remark. There can 
be one opinion only ing the neces- 
sity for the administration of tonics in asci- 
tes after the excitement has been subdued 
and the fluid removed. The debility conse- 

nent upon the —_— either 

uretic or purgative medicines to the ex- 
tent required in ascites, places the patient 
in a new situation, and renders him sus- 
ceptible, as in the instance before us, to a 
return of the effusion. But the disease in 
such a case assumes the asthenic charac- 
ter, and instead of depletion the strength 
must then be maintained. It may be 
asked, why, if this was my view of Ken- 
drick’s'case, when the abdomen began 
again to distend the elaterium was again 
resorted to? I reply that it was still requi- 
site to stimulate the intestinal exhalents, 
in order to arrest the farther eftusion of 
fluid into the serous cavity, before the ab- 
sorbents could be expected to carry off 
that which had already again accumu- 
lated, and was overpowering them; but, 
by maintaining the tone of the habit, at the 
same time, the influence of the elaterium 
was changed from that of a powerful 
evacuant to that of a simple counter- 
irritant. The preparations of iron, and 
those of cinchona bark, are most depended 
upon in such cases; the only precaution 
requisite is to ascertain satisfactorily that 
no tendency to inflammation remains. 
The hydriodate of iron was given, and 
produced little benefit ; it was, therefore, 
discontinued, and the Polygala Senega with 
ammonia was ordered, and answered every 
indication. The salutary influence of this 
mode of treating ascites has been so 
strikingly illustrated in Kendrick’s case, 
as to uire no further comment; it is, 
in fact, that mode of completing the cure 
which is always most likely to secure the 
patient from a relapse. 


CASE OF ENORMOUS 


POPLITEAL ANEURYSM, 


CURED BY LIGATURE OF THE FEMORAL 
ARTERY. 


By Gerarp P. Barry, Esq., M.R.C.S.L., 
Kanturk. 


Witiiam Nason, et. 44, a shoemaker, 
several years ago laboured under ophthal- 
mia, which terminated in suppuration of 
both organs of vision, since which his 
spirits have been much dejected. Having 
had recourse to mendicancy for subsist- 


ence, having assumed the sitting position 
in the pursuit of both avocations for a 
series of years, he acquired a predisposi- 
tion to popliteal aneurysm. He is of a 
tall and spare habit of body, and emaciated ; 
his attention was directed to a small, pain- 
ful, and pulsating tumour in the ham, two 
years since; for its appearance he could 
assign no cause ; its development was ex- 
ceedingly slow till within the last six 
months, when it rapidly increased. Has 
had no advice till March, when he exposed 
the tumour, which had assumed the magni- 
tude of ahen’s egg. On ascertaining its na- 
ture I p an immediate operation, 
to which he declined submitting till he 
consulted his friends, who dissuaded him 
from an operation. 

1 lost sight of him till the 26th of No- 
vember, when I was requested to visit 
him at his lodgings, where he lay on a 
little straw in excruciating agony. On 
taking a front view of the joint it was 
much enlarged on either side; all the 
popliteal space was occupied as low down 
as the fleshy part of the gastrocnemii, and 
the aneurysm ascended three inches be- 
tween the hamstring muscles ; its cireum- 
ference, including the patella, measured 
twenty inches and a half, while the girth 
of the opposite joint was thirteen and a 
half. The tumour had attained the size of 
a large goose’s egg, and was of a conical 
shape; the integuments were much at- 
tenuated, and of a florid colour, owing to 
the application of hot poultices; it pul- 
sated violently, and simultaneously with the 
heart, paroxysms of pain recurring at in- 
tervals, particularly at night, shooting in 
the course of the nerves, especially in the 
ankles and toes, and a sense of numbness 
experienced, was occasionally teasing. The 
superficial veins of the leg were much 
congested and tortuous, and the limb was 
swollen to thrice the size of its fellow, and 
he suffered much from sleepless nights 
caused by the pressure of the aneurysm 
on the contiguous nerves. General health 
good, no cough nor acceleration of the 
respiration or circulation. 

On the 27th, assisted by Surgeon Tivy, 
I cut down on and ligatured the femoral 
artery in the upper third of the thigh; 
the aneurysmal pulsation instantaneously 
ceased ; one end of the silk was cut close 
to the artery ; the lips of the wound were 
approximated by adhesive straps, and a 
compress and roller applied to keep the 
lips of the wound in contact, he being very 
fidgetty. The limb was enveloped in flan- 
nel, and its temperature kept up by 
bottles filled with warm water, and occa- 
sional friction. 

28. Complains less of pain in the wound 
thah in the ham and toes ; restless night. 


or rigors; took an h. 8.; 
slept; bowels open by medicine. No un- 
favourable symptom occurred till the 2nd 
of December, w he was attacked with | 
hematuria to the extent of 3viij. The 
urine contained some coagula; no pain of 
kidneys or abdomen; there was no nau- 
sea; pulse rather full, 100. V.S. ad 3xij; 
blood did not coagulate; a smart aperient | 
was administered. There was no further 
sanguineous discharge till the 4th, when 
he voided some grumous blood from the | 
intestines led by tenesmus. A draught | 
of ol. ricini relieved the symptoms. He 
experiences much pain in the toes and 
joint, the latter of which is diminished by 
three inches in its circumference ; an ano- 
dyne liniment is applied. 

Dec. 12. The strappings have been en- 
tirely removed, the upper and lower part | 
of the wound having healed by the first | 
intention ; about an inch in the middle is, 
suppurating freely, owing to the irrita- 
tion of the ligature ; the serous infiltration 
in the lower part of the limb has been en- 
tirely absorbed, and it is now reduced to 
the size of the sound one. He continued to 
improve till the sixtieth day, when I used | 
some force to extract the ligature, he being | 
desirous of returning to his friends, and 
not wishing to leave till the wound was 
healed. He has now so far recovered the 
use of his limb as to be enabled to pursue 
his former profession. 

Kanturk, 20th February, 1835. 


INCOMPLETE RESECTION OF 
THE ULNA, 


AS A SUBSTITUTE FOR AMPUTATION OF 
THE FORE-ARM. 


Tue history of surgery affords several 
examples of incomplete resection of the 
ulna. One of the earliest operations was 
performed by Gorcke in 1793, who re- 
moved four inches ot the bone: the elder 
Moreau removed a portion of the ulna 
twice in 1794, and twice in 1797. Since 
then a similar operation has been per- 
formed by Roux, Crampton, Percy, bel. 
ay and several other French surgeons. 

n Germany partial resection has been 
successfully had recourse to by Withusen, 
Warmuth, and Holscher, but we know of 
no case in which such an extent of bone 
has been removed as in the one by M. 
MALacopt, about to be noticed. G. 
berini, twenty years of age, received a 


stroke of a stick on the middle of the left 
fore-arm; the accident was followed by 
pain, tumefaction, &c., and six months 


Bologne. 


SUBSTITUTE FOR AMPUTATION OF THE ARM. 


afterwards a tumour, extending nearly 
the whole length of the ulna, was deve- 
loped under the integuments, and soon 
acquired an immense magnitude. On his 
entry into the hospital of St. Croce, the 
fore-arm was double its natural size: the 
soft parts covering the tumour were tra- 
versed with fistulous excavations, and the 
whole ulna, within two inches of the ole- 
cranon, was manifestly converted into an 
osteo-sarcomatous tumour. According to 
the rules ——y laid down, disease to. 
this extent would have warranted imme- 
diate amputation of the arm; but Dr. 
Malagodi, influenced by various conside- 
rations, which it is unnecessary for us to 
repeat here, determined on resection of 
the diseased bone, by disarticulating it at 
the wrist-joint, and sawing through the 
head an inch below the olecranon. The 

tient was accordingly prepared by a 
ew days of rest, diet, the use of a purga- 
tive, bleeding, &c., and on the 20th of 
June, 1834, the surgeon proceeded to ope- 
rate in the following manner :— 

The arm being intrusted to two assist- 
ants, a tourniquet was placed over the 
humoral artery; a curved incision was 
now carried from the styloid process of 
the ulna as high up as the elbow-joint; 
a similar concave focision to the same 
extent joined the two extremities of the 
former, and thus circumscribed the altered 
integuments; these latter being dissected 
off from the superior extremity of the 
wound, the muscles and aponeuroses were 
removed from the bone with a curved 
knife; the operator had now arrived at 
the interosseous space, and 
with pleasure that the radius was not 
comprised in the disease; he therefore 
directed the knife towards the articula- 
tion of the wrist, and opened the joint 
from the outer side, dividing the tendon 
of the extensor carpi, which he was un- 
able to avoid; the whole of the diseased 
mass of bone was now isolated up to the 
elbow-joint, where sufficient of the ulna 
remained sound to permit its resection 
about an inch below the olecranon; three 
arteries were tied, and the wound was at 
once united; the dressings were not re- 
moved until the fifth day, when a great 
part of the wound was healed. 

After this period the case went on fa- 
vourably, and cicatrization was completed 
on the thirty-fifth day: the patient even 
then was able to flex all his fingers, and 
enclose a body in the hand with some 
force. Two months after this M. Malagodi 
saw the patient, who assured him he was 
able to resume his ordinary labour, and 
execute any work.— Bullet. of Med. Scien, 
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: 29. Skin warm ; no pain of head, thirst, 
j 


EXTRA-UTERINE PREGNANCY. 


USE OF THE SECALE CORNUTUM; 


CHILD EXPELLED sy tur RECTUM. 
By Professor Petaunri. 


Tueresk thirty-six years of 
age, mother of six children, had, besides al 
suppression of the menses, every other 
symptom of her former pregnancies ; in 
addition to these she had violent pain in- 
the abdomen, and was much agitated; 
the belly was tumid and painful. The 
physicians were unable to agree upon a 
diagnosis, from the uncertainty of the 
symptoms. Three months after the first 
suppression of the menses, the abdominal 
pains came on with increased intensity, 
and the patient, who was affected with 
constant fever, became very thin. A small 
hard tumour was now noticed above the 
pubis: it was circumscribed, inclined to 
the right, and gradually enlarged. This 
was taken at first for a tumour of the 
ovary, but after some time the movements 
felt left no doubt of the existence of preg- 
nancy. The mamme were much deve- 
loped, and furnished serum. The patient 
was affected with a constipation so obsti- 
nate, that no purgative medicine could 
overcome it; the transverse colon was 
evidently full of fecal matter; the whole 
abdomen was painful, and the patient con- 
stantly delirious. In spite of the cir- 
cumstances just noticed, some physicians 
denied the existence of pregnancy, and 
supposing the uterus was filled with a 
quantity of clotted blood, prescribed the 
ergot of rye; this medicine only aug- 
mented the patient’s sufferings,. and 
brought away a little liquid blood from 
the uterus. The tumour now disappeared 
into the pelvis; the motions ceased to be 
felt; and the constipation became still 
more rebellious. The patient had a 
consciousness that her rectum was obli- 
terated, and was constantly tormented by | 
efforts to go to stool. She passed the 
seventh month in this miserable state, ex- 
pecting to die every moment. One day 
the tenesmus was so violent, that she was 
forced to introduce a finger into the rec- 
tum as high as she could; the finger 
struck against a hard body. After a se- 
cond introduction, she had the courage to 
extract the foreign body, which was the 
lower jaw-bone of a foetus several months 

Some very fetid matter now came 
away, and M. Perrunti on the following 
day succeeded in extracting various bones 
of the skull, and the whole vertebral co- 
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lumn, with a 
| ration was parts of 
‘the fartus were the patient gra- 
‘dually recovered strength, and in 
“night was restored to her family. Four 
‘months have elapsed since the expulsion 
of the foetus, and she now 
health.—Ji Fil. Sebezio, Decem. 1834. 


REMARKS ON THE 


RING-WORM OF 
THE SCALP. 


To the Editor of Tax Lancet. 


Sir,—The public attention having been 
so much directed, through your pages and 
those of the non-medical press, to the con- 
tagious ring-worm of the scalp, it appears 
to me that | may not inappropriately sub- 
scribe some useful information on the sub- 
ject in the shape of a few brief extracts 
from my forthcoming work on diseases of 
the skin. I am further persuaded so to 
do, from the more than usual prevalence 
of that disease among the children of all 
classes of society at the present period, 
and I trust you will find room for their in- 
sertion on the score of public utility, if you 
consider them calculated to promote that 
end. 

The columns of Tur Lancer are too 
usefully employed, at all times, to tolerate 
lengthy dissertations which do not tend 
to effect a public good. With a due con- 
sideration, therefore, of the utility of my 
remarks, and the value of your space, I 
shall endeavour to make what I have to 
say as short as possible. I am, Sir, your 
very obedient servant, 

Samvuer PiumsBe. 
14, Southampton-street, March 9, 1835. 


The ring-worm, “ that very unmanage- 
able form of porrigo,” bas been described 
with much circumlocution by differen 
authors, and in some of their descriptions 
the features which it is said to exhibit 
never belonged to that disease, unless 
they have been tortured into a change of 
character by stimulant and caustic appli- 
cations. 

The contagious ring-worm, as seen on 
parts of the body which are not covered by 
hair, is exceedingly simple in its nature, 
and easily removeable by the application 
of aslight stimulant or astringent. Thus, 
schoolboys easily rid themselves of it by 
the application of ink or alum. Not so, 
however, on the scalp. On the skin of 
other parts, it seldom arrives at the size 
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rived (generally in a circular form) at the or new infection. There are vesicles and 
s of a shilling, the attention pustules formed amongst the hair, just as 
being attracted to it by the falling off of on the skin of other parts, but the scalp 
the hair of the part. The circular spot, is penetrated dy the hair which grows from 
however, is not found to be bald, in the dJeneath i. It is evident, therefore, that a 
of that term, but it is vesicle or pustule, be it ever so small, 
y covered by stunted and shri-, must be penetrated and broken by the 
velled hair, very much resembling, as hair. In fact this always happens, and 
French authors have noticed, rotten tow. no vesicle or pustule of this disease ever 
Over the whole area you discover no arrives at a size distinguishable with the 
healthy hair, and if you pull the whole of naked eye. Almost before it is formed it 
that substance out by the roots, the child is broken, and the extraordinary power of 
experiences no pain or discomfort. Sepa- its contents in communicating the disease 
rating the whole of this imperfectly- is without parallel. The simple contact of 
formed hair with the finger and thumb a mother’s or a nurse's arm, for even a 
from the scalp, and laying it on a piece of short time, with the head of a child so 
paper, you find no bulb or tapering point, affected, is sufficient, in the course of a 
the eighth part of an inch being generally few days, to produce a string of ringed 
the utmost length of the stumps. Some eruptions. 
withering power has evidently been ope-, There are upwards of a thousand nos- 
rating against the nourishment of the trums for this disease, of which, in the 
hair, and the latter breaks off near to the course of my experience and practice, I 
skin, leaving its bulbless stumps sticking have heard,—some of them, evidently, 
in the part. used under fortunate circumstancs, lik ey 
Having cleared the spot from the to be very effectual in the cure of the 
withered stumps of hair, the surface is fection; others, just as likely to be inja- 
usually found to be a little elevated and | rious under any circumstances ; others, 
rough. If you examine it with a lens, again, likely to do neither good nor harm. 
you can very often see a few minute vesi- _—_|_ purpose, however, to trace the history 
eles or pustules about the margin, but the of this “ very unmanageable form of 
of ruptured vesicles, formed of porigo,” this “ opprobrium of medical 
the ruptured cuticle, occupies the centre science,” by starting at once from the only 
of every patch, and a vesicle or pustule is legitimate point from which we can hope 
rarely seen, except at or near the margin. to arrive at the truth,—the consideration 
Leaving the disease to take its course un- of its pathology. 
interruptedly, the area becomes gradually ‘ The disease was described by Turner, a 
enlarged, but in the course of time healthy very old writer on surgery, as consisting 
hair appears in the centre, the original of the destruction of the hair, and this ap- 
point of attack, and the healthy formation pears to have been the extent of his know- 
of hair at this point will take place while ledge respecting it. Willan’s observations 
the ring of devastation of the hair con- amounted to nothing from which the pa- 
tinues to enlarge until it involves several thologist could conclude that he was any 
inches of the scalp. thing better than a nostrum-monger. He 
This is the history of a single spot; but | had no idea of, and gives none of, the pa- 
before the period at which anything like thology of the disease, but he mentions a 
the appearance of new hair in the centre | string of reputed remedies. In his study 
takes place, others, more or less nume- | of the subject he persisted in the error of 
rous, show themselves at distant or con- considering the form of an incrustation, 
ous parts of the scalp, each enlarging or a scab, as the characteristic feature 
until their boundaries approach to and of a disease! The French dermato-pa- 
unite with each other, and a large portion thologists have fallen into the same error. 
of the scalp is denuded of healthy hair. The essence of the principles of local treat- 
The disease is described as of a vesico- ment of a diseased cutaneous surface, con- 
pustular character, and such it undoubt- sists in keeping that surface clear of morbid 
edly is. On the skin not covered by hair, secretions. There should be no scab or 
a small ring of very minute vesicles ap- scale allowed to form. 
pears, the contents of which soon dry up, (To be continued.) 
and asmall areola of scab is formed, which 
soon drops off. On the hairy scalp, the 
Same circumstance occurring, there is That complaints against the diet and 
much irritation and itching; the child medical treatment in Christ's Hospitei 
scratches it and inoculates other parts; are deserved, the pale and sickly looks of 
hence the tediousness of operation of all the boys well attest. These cannot be 
measures which do not include the de- outmatched at the meanest charity school 
struction of the means of new inoculation in London.— Correspondent. 


| 
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EFFECT OF DIGITALIS ON THE FQ@TUS 
IN UTERO, 


To the Editor of Tur Lancer. 
Str,—Having had occasion to doubt the 
propricty of employing digitalis to any 
considerable extent in the treatment of 
disease occurring during pregnancy, lam | 
anxious to learn from those who have had 
more extensive experience in such cases 
than myself, whether or not this drug is 
injurious to the fetus in utero. My own 
experience leads me to think that it may. 
at times exercise a baneful influence on 
the fetus. My impression on this subject 
was first derived during my attendance on 
a woman in the fifth month of pregnancy, 
about thirty years of age, who was labour- 
ing under typhus fever. She was twice 
bled at the beginning of the fever, each 
time to the amount of sixteen or twenty 
ounces, after which she took a febrifuge 
mixture, containing Tinct. Digitalis. The 
woman ultimately recovered, and was, at 
the end of the proper period of utero-ges- 
tation, delivered of a living child, whose 
natural bulk of body was considerably di-| 
minished, and whose skin was shrivelled | 
and wrinkled all over, as if absorption of 
the substance within had been caused by | 
the action of some stimulating medicine. | 
Whether this appearance arose from the 
depletion which was necessary for the re- 
moval of the excessive arterial excitement | 
sent at the onset of the complaint, or 
the stimulating effect of the digitalis, 
I cannot presume to say, but I am strong- 
ly borne out in my previous views of the 
influence of this drug on the uterine sys- 
tem, by the recent clinical observations of 
Professor Thomson, recorded in a No. of 
the present volume of Tue Lancet. 


It may be argued that digitalis, like the 
secale cornutum, may stimulate and excite 
the uterine functions without deleteriously 
affecting the fetus. I have frequently 
given the secale cornutum in protracted 
labours, without the production of any 
apparent bad effects on the child, but there 
seems evidence of an opposite kind with 
regard to the internal use of digitalis. 


I am of opinion myself, that if it do pro- 
duce injury to the child, it is not the sti- 
mulating, but the sedative effect of the 
digitalis which does the mischief. 

Iam, Sir, 
Yours, very respectfully, 
E, WILKINSON. 


Aspatria, Feb. 6, 1835. 


DIGITALIS.—JALAPINE.—FRACTURE APPARATUS. 


ACTIVE PRINCIPLE OF JALAP. 


To the Editor of Tue Lancet. 


Sia,—Through the medium of your 
valuable Journal, 1 wish to call the atten- 
tion of the profession to a new remedy in 
the class of purgative medicines. 

It has often been a matter of regret to 
me during my practice that we had no 
purgative at once safe and mild in its 
action, which could be conveyed in a mi- 
nute quantity, when the stomach was in 
an irritable state, or the patient averse 
from medicine (which is particularly the 
case with children), who frequently 
allow nothing of the kind to be given. 
However, Mr. Osborn, a scientific chemist, 
of Southampton, has succeeded in procur- 
ing the active principle of jalap in a very 
pure state, which he considers entitled to 
the name of “ Jalapine.” This preparation 
in the quantity of half a grain given by 
itself, or combined with hydrarg. sub- 
mur. or hyd. c. creta, can by given to an 
infant in a little of its food with perfect 
safety and ease. From one grain to two, 
given in the form of pill or ina draught (if 
the latter, a little spirit must be added to 
hold it in solution), is a sufficient dose for 
an adult. Some cases may require three 
grains, but this will be but seldom need- 
ful. The preparation possesses the valu- 
able quality of not producing constipation 

its use. Trusting you will give this 
statement a place in your next Journal, 4 
remain, Sir, your most obedient servant, 
W. Hamitron 
Surgeon. 
Southampton, Feb. 26, 1835. 


APPARATUS FOR OBLIQUE FRACTURE OF 
THE CLAVICLE.—-LITHOTRITIC INSTRU+ 
MENT. 


To the Editor of Tue Lancer. 


Sir,—I have forwarded by my son @ 
machine, of which, about a year anda h 
since, I sent you a description, and which 
1 have found extremely useful in oblique 
fractures of the clavicle, particularly 
where, as is sometimes the case from @ 
horse falling upon a person, the shoulder, 
ribs, or soft parts, are much injured. An- 
other instrument, to be worn under the 
clothes, I sometime since gave to Messrs. 
—, late Savigny’s in St.James’s-street.* 

Respecting the lithotritic instrument 


* The apparatus forwarded by Mr. Jones may 
be Seen by any professional gentleman on applica 
tion at Tue Lancet Office.—Ep. L. 
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860 SINGULAR STRANGULATION.—COLD WATER IN SURGERY. 


which is making for me, the cut of which; Josephine, aged 27 years, was received 
I sent you in October 1833, I may observe into the Salpetriere in Dec., 1834. This 
that I found, on calling at Mr. Weiss’s, girl had led a very disorderly life, and was 
that he had used the screw, one of which evidently attacked with mental derange- 
Mr. Weiss’s son showed me, but mine ment. She had formerly inhabited the 
was a three-thread screw, quick in its | country, and on coming to Paris recovered 
action, but I prefer the long forceps, as by her self-possession, when her confessor, 
a little practice the stone may be ground by saying she was completely lost, threw 
down with more certainty, and, of course, her back into her former state of depres- 


with less irritation to the bladder. The 
error seems to me to arise from in- 
attention to the state of the coats of the 
der, as most cases of failure have ap- 

to arise from inflammation of that 

viscus or its extension to neighbouring 
parts. In the course of my life I have 
seen a great many troublesome cases of 
acute and chronic inflammations of the 
bladder, and have found great relief from 
injections of the soothing kind, at the 
same time using means to get rid of the 


general inflammatory diathesis of the sys- 


tem. Why not use the same means after 
crushing the stone? Iam, Sir, your obe- 
dient servant, 
Jones. 
Lutterworth, Jan. 26, 1835. 


FRENCH JOURNALS. 


Tue French medical journals at the 


commencement of the year are generally 
very irregularly published. This is pro- 
bably the fault of the Carnival, which 
disarranges every thing at that period. 
We have been able as yet to collect 
only three of the monthly journals for 
January, viz., the Journal des Con. Méd. ; 
the Archives Générales; and the Annales 
d' Hygiene Publique, which latter, by-the- 


by, though dated January 1835, did not | 
make its appearance until the Ist of. 


March. 
This latter volume is almost completely 
occupied by a very long, though a highly 


interesting article on the ancient history, | 


actual state, and statistics, of the Maisox de 
Fous, at Charenton, by M. Esauiro., 
physician to that splendid establishment. 
We must refer to the memoir itself 
those who desire to become acquainted 
with the discipline pursued by the French 
in cases of mental alienation. The same 
number contains a curious case of 
SUICIDE BY STRANGULATION, 


|sion, &c. The girl appeared sunk in me- 
lancholy, though her general health was 
jgood. In the visit she frequently de- 
|manded to die, as she said she could never 
be cured. During her treatment she took 
| Slicht purgatives and some baths. On the 
| 2nd January she got out of bed, descend- 
‘ed into the cellar, and hung herself from 
‘the banister. On being examined after 
death, the brain was found perfectly 
healthy ; there was some slight injection 
}of the cerebral substance. The skin of 
the neck presents a depression obliquely 
directed from right to left; its most ele- 
vated part corresponded with the angle of 
‘the right jaw, where the mark of the knot 
| was observed. In the course of this de- 
| pression the skin was yellowish, and the 
subjacent cellular tissue strongly adherent; 
| but there was no trace of ecchymosis, or of 
fracture of the os hyoides, &c. The lungs 
‘contained a little blood, as also did the 
‘heart; the other viscera were healthy. 
The case shows that suspension may 
take place during life, without leaving any 
mark of a vital lesion in the dead body. 
Here we find no puffiness of the face or 
tongue; no ecchymosis about the neck, 
no luxation or laceration of the arteries or 
veins, nothing, in fine, excepta slight fur- 
row marked by the cord along the neck, 
and which did not render it possible to 
determine whether the suspension was 
operated on the living or on the dead body. 


The number of the Archives Générales, 
for January (the February Number has 
‘not yet appeared) contains three original 
articles, viz., 

1. On the use of cold water as an an- 
tiphlogistic in the treatment of surgical 
diseases, by M. Berarp, surgeon to the 
Salpetriere. 

2. Remarks on the use of calomel in the 
practice of medicine, by M. Joner. 
| 3. On an epidemic dysentery at Maine- 
et-Loire in 1834, by M. Gueretin. 


| COLD WATER IN SURGICAL DISEASES. 
Tue first article is a kind of supplement 


without alteration of the skin of the neck ¢o the memoir lately published on the same 
or swelling of the face. The case is well subject, by M. Josse-of Amiens, and 
worthy the attention of medical jurists :— | which we noticed in a late No. of this 


volume of Tae Lancet. M. Berarp 
claims the priority of the method of con- 
stant irrigation by a bucket, which ap- 
paratus he used in 1833 at S¢. Antoine, 
while M. Brescuetr only commenced at 
the Hetel Diew in 1834. The principles 
laid down by M. Berarp are similar to 
those already established by M. Josse; 
it is, therefore, unnecessary for us to 
recur to them here ; but he illustrates the 


COLD-WATER IN SURGICAL DISEASES. 


pend the irrigation; in a few days more 
the wound cicatrized. 

Case 3..—This was a stone in the bladder, 
in which, after the high operation, a con- 
stant irrigation of cold water into the blad- 
der was kept up, death occurring from ex- 
haustion after thirty-five hours, without 
any inflammation or infiltration of urine. 

The man, fifty-five years of age, was re- 
ceived into the hospital of S¢. Antoine, for 


|incoutinence of urine. On examination, 
| it was found that this was due to the pre- 


efficacy ot this treatment by several really | sence of a calculus in the bladder: the 


surprising cases. 


Casé 1.—This was a gun-shot wound of | 
the right band, in which the bullet and | 
ramrod passed through the palm of the) 
hand. Cold water was employed, with | 
compresses, and was followed by accidents, | 
when constant irrigation was employed 
for fourteen days, ending in a cure. 

The man was a soldier, and his gun went 
off while he was endeavouring to draw the 
ball. This latter, rod aud screw, went com- 
pletely through his hand. The fourth meta- 
carpal bone was fractured to pieces, and the | 
metacarpo-phalangean articulation of the 
ring-finger was extensively opened. Com- 
presses of cold water were immediately ap- | 
plied, but during the night they were not 
renewed often enough. Hence, next day, | 


. We can only notice | scrotum of the patient was small, and 
briefly the most remarkable. | 


contained no testicles; the penis was 
small; he had no beard on his chin, nor 
any hair onthe pubis; and his voice resem- 
bled that of an old woman; there existed 
a cicatrix at the level of each inguinal 
ring, and, on inquiring, M. Berard tound 
that he had been castrated at two years 
of age as a remedy against a double in- 
guinal hernia; a charlatan, passing through 
his village, pretended to have cured the 
hernia in removing both his testicles. 
The high operation for the stone was per- 
formed: after the introduction of the for- 
ceps it was found impossible to extract 
the calculus: the surgeon now endea- 
voured to crush the stone, but the forceps, 
though very strong, gave way; the cal- 
culus was now bored, and a fragment 
broken off; this enabled the operator to 


there were heat and tumefaction of | see that it adhered firmly to the posterior 


the hand, and the wound was painful. 
Constant irrigation was then substituted. | 
Next day the signs of inflammation were 


much diminished, and on the following | 


day there was no pain, nor any heat; his 
sleep was sound, and his appetite good. , 
On the fifth day pus began to form, and a 
part of the wound, to the extent of half an 
inch, was united by the first intention. 
The soft disorganized parts came away, | 
the splinters were removed, and after four- | 
teen days the state of the wound appeared | 
so favourable, that irrigation was discon- | 
tinued. 


| 


Case 2.—-This was a synovial tumour | 
| 


between the tendons of the digital flexors, 
in which excision of a part of the parietes | 
of the cyst was performed; irrigation was | 
kept up for six days, and a rapid cure 
effected. 

The cyst was situate immediately over 
the annular ligament of the carpus. 
Berard, fearing the accidents that often. 
accompany its extirpation, made many 
attempts to rupture it, but in vain; he then 
excised the moiety of the cyst, and intro- 
duced a pledget into the wound to excite 
suppurative inflammation of the parictes. 
There was no pain, and no tumefaction, 


surface of the bladder; it was disengaged 
by gently passing round the index-finger, 
and extracted: the calculus measured two 
and a half inches vertically, and one inch 
nine lines transversely. It weighed more 
than four ounces. In order to prevent the 
development of inflammation, which was 
much to be dreaded, M. Berard introduced 
by the wound two large hollow sounds into 
the bladder, then closed the lips of the 
wound, and attached two flexible tubes to 
the sounds: one of these communicated 
with a pail of water, the other hung over 
a tub placed on the floor; thus two 
syphons were formed, and a constant cur- 
rent of cold water was kept up through the 
bladder. The patient, however, soon be- 
gan to sink, and died thirty-six hours 
after the operation. On examination of 
the body, no apparent cause of death could 
be found: the peritoneum and internal 
surface of the bladder were free from any 


*| recent traces of inflammation. 


Case 4.—Here was laceration of the 
hand, with fracture of the first meta- 
carpal bone, cured without any accident. 

The patient, a young mason, in falling 
from a height, hooked his hand on a pro- 
jecting nail, and lacerated in a horrible 
manner the ball of the thumb, tearing 


and after six days he was enabled to sus- 


862 OFFER OF M. CHERVIN. 
the tendon of the long fiexor, and! of the French against calomel, but until 


through 

fracturing the metacarpal 
fenbach, who happened to be present 
when the patient was brought in, thought 
immediate amputation necessary, as the 
only means of preventing accidents that 
might compromise his life; however, the 
treatment by cold water was adopted in 
preference; irrigation was employed for 
seven days, no inflammation supervened, 
and the wound was nearly quite cicatrized 


before the consolidation of the fractured 
bone 


It is unnecessary to multiply cases; let 
us turn to M. Berard’s conclusions, which 
are there :— 

Ist. Cold water, when employed as a 
topic, should always act in a continued 
uniform manner, and sufficiently long to 
remove all fear of an inflammatory re- 
action. Irrigation by means of one or se- 
veral syphons, best fulfils this object. 

2nd, Irrigation thus conducted, is an in- 
fallible means of combating and prevent- 
ing inflammation in cases of the most se- 
vere traumatic injuries. 

3rd. The only accident to be feared is 
gangrene. 

4th. M. Berard has not yet tried irri- 
gation after amputation, but he firmly be- 
lieves that this means would prevent most 
of the accidents which so often succeed 
that grave operation, and, at the same 
time, favour, singularly, the union by the 
first intention. 

The cases reported by M. Berard in the 
memoir before us deserve the utmost at- 
tention ; the theory which he has adapted, 
and the means he employs to prevent the 
development of inflammation in severe 
injuries, are perfectly in accord with the 
physiological doctrine of the nature of 
inflammation so long taught by Dr. Ma- 
cartney of Dublin. We regret sincerely 
that the honour of a discovery which is 
calculated to make a revolution in sur- 
gery should thus pass into the hands of 


strangers. 


The other papers in this number do not 
deserve any special notice. Take, for 
example, one of the conclusions drawn by 
M. Joret on the use of calomel; viz., “ ca- 
lomel introduced into the stomach in the 
dose of 12 grs., does not necessarily pro- 
duce an inflammation of the digestive 
passages.” We always knew the prejudice 


bone. M. Dief- | 


now we really did not think there existed 
in France a physician sufficiently ignorant 
to state the above question. 


PROPOSAL TO TEST THE CONTAGIOUS- 
NESS OF PLAGUE, 


Tue question of contagiousness has no 
more decided or active enemy than Dr. 
Chervin. At the period of the prevalence 
of the yellow-fever, and during the pre- 
valence of the cholera, he generously 
offered to submit his cwn person to any 
experiment which the Royal Academy of 
Paris might think fit to propose. The re- 
appearance of the plague in Egypt has 
again given him an opportunity of ex- 
hibiting this noble zeal and devotion for 
the general good, and he has just written 
a letter to the minister of commerce, in 
which he proposes that the clothes worn 
by individuals affected with the plague 
shall be taken, placed in boxes hermeti- 
cally sealed, and transported to the Laza- 
retto at Marseilles, where M.Chervin offers 
to shut himself up for a given time, wear 
the infected clothes, and make any other 
experiments that the minister may think 
fit to propose. As the experiment should 
be made on a large scale, M. Chervin 
thinks that France can always furnish a 
sufficient number of devoted men, while 
an unlimited quantity of vestments ma 
be procured from Egypt. The reply of M. 
Duchatel is evasive, but allows it easily to 
be seen that the French government does 
not think itself authorized in having re- 
course to this method of clearing up the 
question. The minister calls to mind a 
similar proposition made in 1825, by MM. 
Lassis, Costa, and Lasserre. The ques- 
tion was referred to the Royal Academy of 
Medicine, and that learned body, though 
it acknowledged that experiment was 
the only means of resolving the pro- 
blem, yet raised several weighty objec- 
tions against the admissions of the demand 
made by M. Lassis, both with regard to 
its legality, the danger of the experi- 
ment, and, finally, the results that might 
be expected from it. Under these cir- 
cumstances, the minister proposes to refer 
the offer of Mr. Chervin to the chambers of 
health and commerce, and to the 
tion of Marseilles.—Journ. Hebdom. No. 10, 
1835. 


| | 


TRANSLATION OF CLOQUET'S HERNIA. 863 


. = surgeons will thank Mr. M‘Whinnie fo 
Anatomical Description of the Parts con-| »rosenting them, in so portable a form, 
cerned in Inguinal and Femoral Hernia. with » minute description of the anatomy 
ge from the French of M. Jures (of hernia,—thus supplying, to a certain 
Croaver ; with lithographic plates from extent, the place of Sir Astley Cooper's 
the original etchings, and a few addi- splendid but expensive work. A know- 
tional explanatory notes. By A. M. ledge of the operation for hernia is more 
M‘Wrrnnte, Assistant Teacher of Prac- decidedly useful to surgeons than any 
tical Anatomy at St. Bartholomew’s | other, and its performance is by no means 
Hospital. London: Highley, 1835) difficult. It simply requires care, and an 
Royal 8vo, pp. 50. occasional refreshment of the memory, the 
Tue nature of this work is sufficiently ex- means for which are well afforded in the 
plained by the title. The original has for present work, when the emergency for 
some time enjoyed that well-merited re- reference arises. 
putation which the accuracy and dusne| The following measurements explain 
of his anatomical productions have always | the cause of the more frequent occurrence 
earned for the writings of M. Jules Clo-| of inguinal hernia in the male than jn the 
quet. The translation and lithographic female. They very nearly agree with those 
plates are well executed, and English | publisted by Sir Astley Cooper :— 


Male. | Female. 


From the symphisis pubis to the anterior spine of the ilium...... 34 | 6 
From ditto to the tuberosity of the pubes... lk 1} 
From ditto to the inner margin of the external abdominal ring....| 03 1 


From ditto to the inner margin of the superior aperture of the| 


From ditto to the middle of the iliac artery ........-. 3k 3 
From ditto to the origin of the epigastric artery....... stat ae 3 3¢ 


M. Cloquet has examined the origin of the most numerous; their proportion» 
the obturator artery in 250 subjects; the When rupees with those wei : 
. arises from the epigastric or femoral, 
pege 40, nearly as three to one. 2ndly. The 
are thus summed up by the author :— obturator appears to arise more frequently 
“Ist. The cases in which the obturator | from the hypogastric in the male t in 
takes its origin from the hypogastric, are | the female.” 


fere with social comfort and enjoyment 
which impede the progress of indus- 
try, which deprive merit of its just dis- 
tinctions and reward, and which tend to 
and do pervert institutions of the no- 
blest and most generous character in 


THE LANCET. 


London, Saturday, March 14, 1835. 


In effecting works of reform, it is al- 
ways essential to success that numbers 
should co-operate in the attainment of 
one great end—namely, the improvement 
of our national institutions. Any man of 
ordinary observation and intelligence, if he 
will but look around him in the locality 
in which he is placed, may discover the 
existence of many things which inter- 


point of design, to purposes of pecula- 
tion, of robbery, and of injustice; and of 
all the professions, and even of all the 
classes engaged in honourable pursuits, 
there can be found no body of men who 
are so deeply interested in establishing 
a just organization of society, as are those 
individuals who are engaged in the prac- 
tice of medicine. 


864 MEDICAL REFORM.—ALLEGED ASSAULT. 


The Editor of this Journal having been 
honoured by the electors of the metro- 
politan district of Finsbury, comprehend- 
ing a population of two hundred and 
twenty thousand souls, with a seat in 
Parliament, he is placed in a situation in 
which he hopes not only to be of real 


use to his constituents, but to be capable 


also, by co-operating with Mr. War- 
BURTON, and the other friends of medical 
reform in Parliament, to render some 
trifling service to his medical brethren 
throughout the United Kingdom. But in 
order to accomplish this object, there 
must be exertion and co-operation out of 


doors, and every individual who bas it in_ 


his power, is called upon, by the duty 
which he owes to society, to add his mite 
to the general stock of knowledge. 

In the confident expectation, therefore, 


quaintance with acts of improper ma- 
nagement,—as, for example, misapplica- 
tion of funds,—partiality in selecting the 
objects of charity,—intrigue in the elec- 
tion of officers,—perversions, partial or 
total, of the benevolent designs of the 
founders, —still, information thus derived, 
or even a suspicion entertained, may 
enable an observer, by obtaining, 
through the interposition of Parliament, 
certain official returns connected with the 
establishment, either to disabuse his mind 
of suspicion, or to discover facts, the prov- 
ing of which would be of the greatest and 
most lasting advantage to the community. 

In the attempt, therefore, to renovate 
our institutions, and to found a just system 
of medical law, we solicit the co-operation 
| of our medical brethren in every part of 
the empire. With their aid the exertions 


that our request will not be unheeded, we of the medical reformers in Parliament 
solicit from our readers who are favourably | must be eminently successful and useful ; 
circumstanced for making such detections, while, without the co-operation and the 
any accounts with which they may be information which it is easy for medical 
enabled to furnish us, respecting abuses | practitioners to furnish, no new law for 
connected with the management of hos- the regulation of medical education and 
pitals, infirmaries, dispensaries, and work- practice, and the government of our hos- 
houses, and the evils arising from allowing pitals, can be entirely free from objection- 
unqualified men to undertake the dis- able arrangements. 

charge of medical daties, which may from As this subject is one of very deep in- 
time to time fall under their notice, or of terest, we commit it to the care of our 


which they may even hear reports or de- 
scriptions from persons with whom they 
are in the habit of associating. 

Although dispensaries sustained by pri- 
vate subscriptions are included in this 
account, and it may be of great advantage 
to be made acquainted with the gross 
abuses existing in those institutions, still 
more importance should be attached to 
those endowed establishments which, 
strictly speaking, belong to the public, 
and are, therefore, perfectly legitimate 
objects of parliamentary interference 
and control. Thus, it should be recol- 
lected, that although an individual may 


readers, not forgetting that the success of 
the cause may be most essentially pro- 
moted if our brother journalists would 
contribute towards enforcing and extend- 
ing the demand which we have thus made 
on the intelligence, co-operation, and 
humanity, of the physicians and surgeons 
of England, Ireland, and Scotland. 


We have this week received four let- 
ters, authenticated by the names of the 
writers, bearing on the subject of a police 
report which appears in the Brighton 
Guardian of the 11th of March under the 


have but ® very indistinct or confused ac-| 


follo wing head ;—“ TunpRipGe WeLLs. 


pegeH-> 
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Important to Parish Officers and Surgeons.” was had recourse to in the after-treatsnent 
| was that of the 

The of It is trne that “ another and a more 

reached us first, and having been imme- correct colouring” has been “given to 


diately put into type for publication, is the transaction on its investigation in a 
hairman 


court of justice ;” for after the 
first inserted : had dismissed the charge against the 


To the Editor of Tue Lancer. clergyman, he added, “ We wish it to go 


Sir,—In your number 
February, which was lent me by a 


I have read an account of an operation | 
of lithotomy, which, if true, would) 


brand the persons engayed in it as 
the most ignorant and inhuman of men. 


But having been present at the whole of | "ish- 
& P | by force, which he considered essential for 


the investigation ia a public court of 
justice, I trust that I shall not be con- 
sidered obtrusive if Itake this opportunity 


of relieving the minds of the profession, |“! 
and of the world at large, by declaring | S's 


that no such atrocity has been committed. 


forth publicly from the Bench, that in re- 
for the 28th of ferring the charge against the other de- 
friend, | fendant to the county assizes, we acquit 


im of all moral guilt,—of all inhumanity 
or professional unskilfulness; and that it 
is on the /egal point that we feel unable 
to decide, viz., whether his power as pa- 
surgeon justified him in doing that 


the benefit of the boy.” 

I subscribe my name, as a voucher for 
what I have written, nor have I the 
htest objection to your printing it with 
this letter; but I leave that matter en- 
tively to your own discretion. I have the 


However indignant I may feel that such | jonour to remain, Sir, your obedient 


untruths and wilful misrepresentations 
should be communicated by the corre- 
spondent of a public print, I shall not give 
vent to those feelings here, but content 
myself at present with a plain denial of 
those assertions and insinuations that are 
false or unjust, leaving it to a future oc- 
casion, and, perhaps, to some other in- 
dividual, to give you a de account of 
the transaction. 

Ist. It is not true that the operation 
was what is termed “lithotomy”; it was 
that of cutting into the perineal portion 
of the urethra, to extract a valculus from 
that passage. 

2nd. It is not true that in March last, 
or at any other time, the operation of li- 
thotomy was performed on the boy. 

3rd. It is not true that the incision 
then made (which was merely in the 
urethra) remained unhealed to the present 
day, as it was completely closed after ten 
da. 
ith. It is not true that lithotrity was 
contemplated by the surgeon of a neigh- 
bouring town. 

5th. It is not true that the boy was in- 
veigled into the room by a message 
the clergyman. 

6th. It is not true that the Ne ee 
fainted during the process,” but, feeling 
unwell before it commenced, he with- 


drew. 
7th. It is not true that the boy, feeling 
sick, was desired to “ spew.” 
Sth. It is not true that, on being di- 
rected to stand up after the operation, he 
ved too weak to comply. 
9th. It is not true that any curling-irons 


were ever used, 
And all the “ skilful medical aid” that 


servant, 
Joun Bramsron Witmor, M.D. 
Tunbridge Wells, March 9, 1835. 


Dr. Witmor may consider himself per- 
fectly justified in writing this letter, but 
it is quite clear that some of his state- 
ments are at variance with those which 
are contained in the authenticated docu- 
ments which we here subjoin :— 

The following is a verbatim copy of a 
report in the Brighton Guardian of March 
lith, forwarded to us by Mr. Cuar.es 
Trusrram, of Tunbridge Wells (?) :— 


“A paragraph having gone the round 
of the London and country papers relative 
to a charge of assault alleyed to have been 
committed by a surgeon in general prae- 
tice, a clergyman of the church of England, 
and the master of a workhouse, upon an 
inmate thereof, a youth sixteen years of 
age, we feel great pleasure in being able 


from | to lay before the public a true statement 


of the case as detailed in evidence upon 
oath before the magistrates of our dis- 
trict, Aretas Akers, Robert Willis Blen- 
cowe, aud Arthur Potts, Esqs., at a sitting 
held by them at the Mount Ephraim Hotel, 
on Wednesday last, the 4th instant, and 
following day. The facts, as they appeared 
in evidence, are as Ro- 
berts, of Brenchley, the boy in question, 
deposed that he had been afflicted with 
stone in the bladder, for which he was 
operated upon by Mr. Jonathan Monck~ 
ton, nephew of the parish surgeon, so long 


| | 
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ago as February 1834, and that a further from the Bench, said that some time ago 
operation was performed upon him by the it was intimated to him that a boy at 
same gentleman in February last, at both Brenchley had been improperly treated 
of which the Rev. Mr. Arthur assisted, for for lithotomy; but his first question was, 
which (as appeared by his own deposition) | whether the application to him was re- 
he was well qualified, having in early life| gular, and properly authorized by the 
studied surgery, and having been present | parish officers? Mr. Outeridge, one of 
at several important operations periormed |the surgeons of that parish, called and 
by a relation of his who was one of the| told Mr. H. it was; and that Mr. Monck- 
surgeons to Greenwich Hospital. And | ton, sen.(uncle of the operating-surgeon), 
since Mr. Arthur has adopted the clerical | had agreed that Mr. H. should undertake 
profession, he has given advice to his the case, and he did not wish his nephew 
parishioners at Broad Oak, within four | to perform any more operations. But Mr. 
miles of which no doctor resided; and at Hargraves declined until he had the con- 
the operation which resulted in this in-/ sent of the parish officers, from whom he 
quiry be attended merely from motives of expected a provision for the boy during 
humanity, and with the hope of being use- his, Mr. H.'s, attention to the case. Rus- 
ful to the patient by assisting his profes- | sell said the parish officers wished to con- 
sional friend. Mr. Arthur further stated | sult the magistrates thereon. This was on 
that he had employed an ingenious job- or about the 7th of February, a week pre- 
bing smith of the name of Johnson to/ vious to the performance of the last ope- 
alter a pair of curling-irons into forceps, 'ration at Brencbley. Mr. Hargraves used 
by beating out the round parts flat to/the precaution of writing to Mr. Jonathan 
the size of his thumb-nail, which, after Monckton for his acquiescence; but no 
being finished and quenched, he took | answer was returned to this letter at the 


away, but they were not used, Mr. Monck- 
ton objecting thereto. All this occurred 
on the 12th of February last. There was 
much difficulty in getting the boy to sub- 
mit to the operation; he showed great 
stubbornness when ordered into the com- 
mittee-room for the purpose. The master 
of the workhouse, Thomas Russell, was 
ordered to fetch in the boy, which he did; 
but Russell was tco unwell himself at the 
time to remain in the room, Four men, 


of the names of Eagles, Bridger, Joy, and | 


Harrison, were therefore ordered to hold 
the boy down while the operation was 
being performed, which, with drawing off 
his shoes and trousers, scemed to form 
the chief ground of the assault complained 
of, although it is customary in hospital 
practice to place a collar round the neck 


time; and, finally, Russell was ordered by 
| Mr. Joy, one of the overseers, to take the 
boy in a cart to Mr. Hargraves's. 

Joun Prince, Esq., surgeon of Tun- 
bridge Wells, bore testimony of the pro- 
fessional skill and humane disposition of 
Mr. Jonathan Monckton (this testimony 
was corroborated by a reverend gentle- 
man of the name of Lemon, whose family 
he had frequently attended in his profes- 
sional capacity). Mr. Prince resumed 
}with the remark, that he was not sur- 
| prised at the boy's irritability, it being a 
concomitant of the disease. 

“The Magistrates then consulted to- 
gether, and said they did not view this as 


a question of professional skill, but as one 


,of assault by the boy’s father, 
‘and ordered summonses for the whole of 


of the patient, and tie his feet and hands | the parish officers of Brenchley to attend 


together to secure him during the opera- 


them the next morning at 11, being re- 


tion. Mr. Monckton, after making the | solved to give the case a full and impar- 


usual incision, succeeded in extracting 
with his finger and thumb a small stony 
substance about the size of a pea, but very 
soft. At his request, the Rev. Mr. Arthur 
assisted in the operation. Every attention 
and comfort were supplied, and in a few 
days the boy was about again, and said he 


tial hearing, their present impression 
being that no moral guilt was chargeable 
upon the parties towards the boy; and it 
only remained to be proved whether more 
force was used than was justified by the 
necessity of the case. 

“ Adjourned Inquiry, Thursday, March 


felt himself much better. Some idle and | 5, 1835.—The parish officers of Brenchley 


malicious charges having been made) 
against these gentlemen for threatening | 


attended to-day pursuant to summons. 
“ Georce Joy, one of the overseers, said 


to throw cold water on the boy, or to gag he resolved with one of the parish sur- 
him if he resisted, and to give him halt-a-| geons (Mr. Outeridge) that Mr. Monck- 
crown if he kept quiet, we think it but ton should not perform the operation, as 


justice towards them to state our firm be-| 
lief that both were done with the humane | 
view of relieving the sufferer. 
“ Isaac HanGraves, Esq., surgeon, of | 
i in answer to a question 


they had determined Mr. Hargraves should 
do it, the first operation by Mr. M. having 
been unsuccessful. The boy's heaith had 
declined for the last six months, and he 
sometimes lay all night crying with pain. 


| 

| 

| 
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A short time before sending the boy to} 
Tunbridge Wells, witness met the boy's | 
mother near the workhouse gate, and! 


stated there was a person at the Wells 
who would perform the operation without 
pain; it was a French operation. He said 
the same to the Rev. Mr. Arthur, who told 
him it was impossible to do it without 
giving pain. He (Joy) consulted with his 
brother overseer (Veness), who agreed to 
the boy’s being sent to the Wells. The 
other officers knew nothing about it at the 
time ; there was no vestry meeting called, 
nor entry made on the parish books about 
it. A few days afterwards he saw Mr. 
Outeridge (the other parish surgeon ), who 
said Mr. Hargraves would undertake the 
case if the parish officers would pay 10s. 
a week for the boy’s maintenance at the 


Dispensary. Joy told Russell (master of | 


he never told him he meant to send him 
to the Wells. He never was told by any 
one that the case was taken out of his 
hands; that he examined the boy the day 
before he was to go to the Wells, and on 
finding the stone was in the passage he 
made an incision, with the hope of ex- 
tracting it; but it unfortunately slipped 
back into the bladder, of which he then 
informed Mr. Hargraves. 

“ Mr. Akers, on behalf of himself and 
brother magistrates, then addressed the 
defendants, stating that they fully acquit- 
ted them of the charge of treating the boy 
ill, or of trifling with his feelings. That 
so far as the Rev. Mr. Arthur was con- 
cerned, they dismissed the case altogether, 
and although they felt it their duty to send 
Mr. Monckton's case to the sessions, it 
was only from the doubts they entertained 


the workhouse) to go with the boy on Fri- | on a point of law,—namely, whether Mr.M. 
day. He mentioned to Mr. Monckton | received sufficient notice from the parish 


family professionally, what he and Veness 
had 


three different operations for the com- | r 
| allowing any force to be used against the 


plaint, and said he had never undertaken 
a case of lithotomy, but had always been 
very anxious about this. He (Mr. M.) 
said if the expense exceeded 10s. per week 
for the boy’s being at the Wells, he, for 
one, should object to it. The boy was sent 
to the Wells with Russell, and returned, 
having been ordered to go again the next 
Friday. Mr. Hargraves gave letters to 
Russell for Mr. Monckton and Mr. Oute- 
ridge, with a bottle of medicine for the 
boy. Russell was also informed there 
would be more expense, as a nurse must 
be employed. Joy here admitted, that if 
Mr. M. had not called to see his children, 
he should not have spoken to him on the sub- 
ject. He also admitted that if the boy had 
been attacked by any casual illness, he should 
have still considered him as under Mr. 
Monckton's care. (These two admissions 
of the acting parish officer will be found 
very important in the subsequent proceed- 
ings in this case.) For his own part he 
never knew any thing wrong against Mr 
Monckton; and the Rev. Mr. Arthur's 
conduct to the poor was kind and charita- 
ble. Such was his belief, although they 
had many complaining people about them. 

“A letter was produced and acknow- 
ledged by Mr. Hargraves to have been 
sent by him, through Russell, to Mr. 
Jonathan Monckton, to which he had not 
received a reply until after Mr. M. had 
performed the last operation. 

“Mr. Monckton said he had been kept 
in the dark in this affair more than any 
one individual in the parish, for although 
he attended Roberts's (the boy's father) 
family four months for the typhus fever, 


when he called at his house to visit his‘ officers to oblige him to consider the boy 
‘as removed from his professional care. 


determined on. Mr. M. mentioned) Mr. Akers concluded with a serious re- 


proof for the master of the workhouse, for 


boy, as he stood in the double capacity of 


|a public guardian and as the deputy of the 
| boy’s father. The different parties then 


entered into the usual recognizances for 
their appearance at the assizes (at Maid- 
stone) on the 17th instant. 

“ We admire the decision of the ma- 
gistrates, as affording the poor mana fur- 
ther opportunity of establishing the charge 
of assault; at the same time we are per- 
suaded that the accused will be fully exo- 
nerated in the eyes of the county.—The 
parish officers were recommended to pro- 
secute, as the father could only sue ‘ in 
forma pauperis.’ They wisely declined 
agreeing to that mode of proceeding until 
they had consulted together and with 
their fellow parishioners on the subject.— 
The defence was ably conducted by Mr. 
Monckton of Maidstone (brother of the 
accused}, whose address to the bench was 
marked by due deference, and distinguish- 
ed by clear views of the case, accompanied 
(as may be supposed) with great feeling 
for the situation of his client.” 


In a letter from Mr. Trausrram, re- 
ceived by the same post as the newspaper 
containing the above report, some addi- 
tional particulars are given relative to 
various parts of the transaction, and are 
here subjoined. With regard to the ope- 
ration performed in February 183), he 
says,— 


“ On sounding the boy twelve months 
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Since, a stone was found in the mem-) 
branous portion of the urethra, just ante-| 
rior to the prostate. The stone was cut 
down upon through the perineum; but, 
just at the moment of introducing the 
forceps, it slipped back into the bladder. 
It was not considered prudent to prose- 
cute the operation further at that mo- 
ment, as the stone, which was small, 
might, possibly, be washed through the 
wound by the flow of urine, and, if not, 
would most probably again get into its 
old situation. The boy was accordingly 
= to bed, the wound in the perineum | 
ealing in about ten days, the stone re- 
maining in the bladder.” Mr. Trustram 
then proceeds in his letter to say, that the | 
boy would allow nothing further to be 
done for his relief by Mr. Monckton, but} 
that a gentleman in the neighbourhood | 
(Mr. Outeridge, we understand, one of the | 


without further extension of the incision 
The boy was now removed from the table, 
having been there not more than ten mi- 
nutes. Mr. M. went across to his surgery 
to search for a pair of forceps, and the 
Reverend Mr. Arthy returned to his own 
house for the same purpose, but not being 
able to find any forceps, he procured a 
pair of small curling-irons,* &c.” 
surgeon and clergyman returned to the 
workhouse in about ten minutes, but Mr. 
Monckton, “ on being shown the curling- 
irons in a corner of the room, refused to 
use them.” The boy “ recovered suffi- 
ciently to ride seven miles, twenty days 
after the operation, when he was able fo 
keep “ standing” in the room of examina- 
tion, “ during the greater part of four 
hours.” 


The third letter which we have received 


parish surgeons, of Brenchley) desired to is from Mr. Harcraves (addressed to 


place the patient under the care of _ 
Hargraves, surgeon to the Tunbridge | we the 
Wells Dispensary, and there the boy went, | Editor), in which, while abstaining from 


returning with a note from Mr. H. to Mr. entering at length into the history of the 


Monckton, offering to undertake the opera- 
tion. No reply, we believe, was made to 
this, but on one of the overseers casually | 
mentioning the circumstance to Mr. M., 


he said, “ that he bad not the slightest 7 


objection ; but added, that if it should! 
prove that the stone was in the urethra, 
he, as a parishioner, should object to it, 
and, as the surgeon of the parish, should 
choose to perform so trifling an operation 
himself,” observing also, “ that dispen-| 
sary surgeons were anxious to get hold of 
such cases, and that if the stone was in| 
the bladder, he (Mr. M.) would relinquish | 
the case altogether.” Mr. Trustram, ad-! 
verting to the second operation says, “ The | 
patient being placed on the operating table | 
contrary to his repeated refusals, was held | 
by four assistants, Mr. Monckton not 
wishing to subject him to the band- 
aging usual in lithotomy. The Reve- | 
rend Mr. Arthy* having introduced his 
finger into the rectum for the purpose of 
securing the stone, an incision was made 
in the perineum, and the stone readily 
exposed. It was then grasped bya pair of 
small forceps, but being apparently of the 
fusible kind, broke under the forceps. The 
boy became unruly, and disengaged the 
remaining portion from the gripe of Mr. 
Arthy’s finger, and it receded to the fundus 
of the bladder. From the dilated state of 
the neck of the bladder, Mr. Monckton 
was able to pass his finger through it on 
the stone, and felt confident, that with a 
pair of longer forceps he could extract it 


* The name of this gentleman hg printed Arthur 


in the Brighton Guardian,—Ep 


case at present, in consequence of his per- 
sonal connexion with the matter, Mr. H. 


“| regret that the fact of an unsuccess- 
ful operation having been performed, to 
which the patient was coerced against his 
will, has been proved ; but in many of the 
details of it there are assertions in the 
statement which are not borne out by the 
evidence given on oath before the magis- 
strates. * * 1 fear that private pique and 

rsonal animosity have had a great deal 
to do in giving a colouring to the matter.” 


The fourth letter, which has reached us, 
contains the following remarks :— 


“T have perused attentively the state- 
ment in Tue Lancet, the whole of which 
I believe to be strictly correct, with the 
exception of the curling-irons being used, 
but I believe the tears and entreaties of 
the poor sufferer prevailed, and prevented 
their application. But this I will not 
vouch for, the affair being clandestine and 
unexpected. 

“ Unfortunately the poor sufferer stands 
at present unsupported and unaided, amidst 
a host of wealthy foes, and not having a 
legal adviser the affair must fall to the 
ground unless the parish officers procure 
legal assistance for him, but this I expect 
will be objected to from economical mo- 
tives; some of his friends, also, have 
veered from the side of this unfortu- 
nate and afflicted family.” 


Miss Busey, in Brenchley. 
—Eb. 


if 

— 
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As this extraordinary affair, by its being sertion not having before been found, 
referred to the sessions, is still sud judice, when making up the journal for the 
we shall, for the present, refrain from PTeS*- The type of the paragraph never 
making ts of any kind on the | baving been me distributed,” we give the 

ot notice just as it stands. The circumstances 
transaction. |require no kind of comment from us. 
| The truth of our reporter's statement can 
‘be attested by some hundreds of wit- 
nesses :— 

We have only just space to say, that 
on the bli of | Norru Lonpon Hospita..—The elini- 

e Jrd Inst., af a public mecting "| cal theatre of this Hospital was crowded 
the medical profession in Liverpool, held to excess on Saturday last, the 24th inst., 


1 t to witness the rbhinoplastic operation per- 
thet formed by Mr. Liston on a female about 


Dr. Rutter in the chair, Mr. G. RoGER-| twenty years old, whose nose had been 


son officiating as secretary, the verde ~ by ulceration in early life. 
fter the aperation, Mr. L. addressed some 
tion was laid, in the appointment of a) 1 aks to the gentlemen assembled, on 


temporary managing committee of eleven | the mode of performing the operation, the 


gentleman, of a great medical institution, aut of the far the necessary thickness 
aera : and length of the connecting slip, and the 
which is to comprehend the erection of @| (vation of the column, as invented and 


hall, library, and museum and lecture} practised in many instances by himself, 
rooms, on such a scale as shall befit an se — 
association of some of the most respected| Tue following curious anecdote respect- 
and enlightened members of the profes- ing a new homeopathic remedy is given 


sion inthis country. The proposal from the ‘as authentic in the Journal de Médecine of 
Royal Institution, alluded to in our Num- 
ber for Feb. 28, was altogether abandoned, 


Bordeaux, where hommopathy is eutirely 
the order of the day :— 
“A lady, who had been tormented for 


and it seems probable that such an ar- ——— months with difficult digestion, 
F ‘ loss of appetite, and other symptoms of 
rangement will be made with the corpo- 'gastrodynia, had in vain employed the 


ration of the town as will provide a suita- ordinary remedies, when good fortune 


ble spot of ground on which to raise the threw in her way a follower of Habne- 
jmann. After an attentive examination of 
building. In aid of the plan, the vene- 4), symptoms, the worthy doctor promised 
rable and respected chairman has, as a quick cure, provided she would scrupu- 

\lously swallow the globules which he 


mentioned in the capert, Coveted the) would send on the following morning; 


munificent sum of three hundred pounds. 


Dr. R. Macteop, one of the physicians 
of St. George's Hospital, having, as Editor 
of the London Medical Gazette, last week 
charged one of the surgeons of the London 
University Hospital with performing an 
operation, a short time since, under cir- 
cumstances in which the absence of publi- 
city in the proceedings afforded the op- 
portunity of exercising highly criminal co- 
erciun towards the patient, we find room 
for the following paragraph, furnished 
to us by a reporter many weeks since, and 
immediately put into type for publication, 


a convenient space, however, for its in- 


the patient promised obedience, and next 
day finding on the chimney-piece a small 
box containing a quantity of globular 
bodies, she commenced swallowing them 
one after the other: the first few went 
down with difficulty, but hope and perse- 
verance conquered; the digestion imme- 
diately became improved, the appetite 
better, and the lady was in full convales- 
cence; when her husband, who had been 
absent in the country, returned, and imme- 
diately demanded by what means the al- 
most miraculous cure had been worked ; 
the empty box was shown him in reply; 
the unfortunate husband devoured in 
secret his anxiety for some days, but 
finding his wife’s health continue unim- 
paired, he confided the mystery to a few 
discreet friends ; ‘his wife had swallowed 
a whole box of fulminating capsules.’ ” 
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slender silver catheter with which he 
ROYAL MEDICAL AND CHIRURGI-|forated the membranes, and iti. 
CAL SOCIETY. Prout nor Dr. Bostock could detect urea 
or uric acid in its composition. The au- 
10th Marek, 1835. thor remarked that this 
Y ident. dered it probable that at this early peri 
oe, Raman, only a small quanticy of urine is secreted 
PUNCTIONS OF THE FaTAL KIDNEY. | by the foetal kidneys, and passes from the 
bladder to mingle with the liquor amnii. 
[From a Correspondent.) Dr. Lee had not, unfortunately, succeeded 
Arrer the minutes of the preceding in procuring specimens of pure liquor 
meeting had been confirmed, a payer was amnii at the full period of utero-gestation, 
this evening read, entitled “ Observations though he had made every exertion for 
on the Functions of the Fetal Kidney, by that purpose; but he inferred from an 
Robert Lee, M.D., F.R.S.” ‘observation of Berzelius, that the pre- 
The author began by observing that in sence of benzoic acid and urea, detected 
the works of systematic writers on phy- in the liquor amnii of the human subject 
siology, little or no positive information is by Trommherz and Gaugert, proves that 
contained respecting the functions of the the urine of the foetus flows from the blad- 
kidneys anterior to birth. Haller, Blu-|der in the latter months of pregnancy, 
menbach, Meckel, Bostock, and Mayo, and mixes with the liquor ammi. In fur- 
have scarcely alluded to the subject, and ther proof of the opinion that the kidneys 
Magendie states that the condition of the secrete urine anterior to birth, the Doctor 
foetal kidneys has not been ascertained. | quoted a remarkable case of impervious 
All the glands employed in digestion have urethra, from Mr. Howship’s work on 
a considerable volume in the foetus, and Diseases of the Urinary Organs, in which 
are seen to sess some activity. The the bladder, ureters, and kidneys, were 
action of the others, Magendie adds, is all greatly distended with a fluid, which, 
little understood. Dr. Lee stated that it though not chemically analysed, evidently 
is not known, for example, whether the appeared to be urine. Dr. Lee cited a 
kidneys form urine, or whether that fluid second case, which had come under the 
passes by the urethra into the cavity of the observation of Sir B. Brodie, in which the 
amnion. Abernethy thought that the kid- fluid contained in the bladder was examin- 
neys did not secrete urine until after birth; ed by Mr. Brande, without his discoverin 
though some of the older writers main- uric acid in its composition, though it h 
tained that the liquor amnii is chiefly the other properties of urine. Two other 
formed of the urine of the child. | cases were adduced, related by M. Billard, 
Dr. Lee adduced various important of malformation of the fatal kidneys, and 
facts which he considered to demonstrate obliteration of the ureters, in which the 
that the kidneys of the human fetus, like | calices and pelvis of the kidneys were dis- 
the liver, intestinal canal, and thymus tended with fluid, but it does not appear 
gland, are in a state of activity, and per- that this was subjected to chemical ana- 
form each their respective function, prior lysis. 
to birth. He first related the history of | 
an exceedingly interesting case, in which 
a fetus of eight monthe, still-born, bad) 
both ureters impervious, and the kidneys” 
distended with urine. The left kidney OF 
contained four ounces, and the right nine bag ice 
ounces, of a fluid, which was analysed by| To the Editor of Tue Lancer. 
Dr. Prout, and found to contain both urea) Sir,—I have the honour to inform you 
and uricacid. Dr. Prout concluded, from | that the Anatomy Act seems to advance 
his analysis of the fluid formed in the kid- the cause of humanity and science here. 
neys, that it wasdecidedly of a urinary na-| On my return from Italy I prosecuted one 
ture, and that it afforded unequivocal | of the old gang of resurrection men (Ma- 


proof that the kidneys form urine previ-| lone) to conviction. He was imprisoned 


ous to birth,—a fact which, he observed, 
had often been suspected, but never de- 
monstrated. 
Dr. Lee stated that he had induced pre- 
mature labour in a case on the 12th of 
wary, 1835, in consequence of de- 
formed pelvis, in a patient who was six 
months pregnant. Thirty-two ounces of 


pure liquor amnii flowed through the 


three months, and this example had the 
desired effect. Many of them are now 
transported or confined for other crimes. 
As a Member of Parliament anxious for 
medical improvements, it is proper you 
should be made aware of the progress of 
the new law in this country; and that we 
only require a little more active co-opera- 
tion on the part of Government to render 


ANATOMY ACT.—HEPATITIS. 


the schools of Dublin equal to any in the 
world. It is hoped that every assistance 
will be given to forward the good inten- 
tions of the Legislature. 
1 beg leave to inclose a memorial of the 
essors and teachers of anatomy, so- 
iting the aid of our new Secretary of 
State. I request you may. publish it in 
the first Lancer, especially as applications 
are now making to Government from 
Edinburgh and other places. I have the 
to be, Sir, your obedient servant, 
James Murray. 
Merrion-square, Dublin, March 10, 1835. 


P.S.—By next post I shall send you some re- 
marks on a paper of Dr. Clanny’s, pablished in 
Tug Lancet of the 7th inst., on the subject of 
atmospheric pressure. 


Letter to the Secretary or Stare for the 
Home Department. 


“ Dublin, January 16, 1835. 

“ Sir,—It is natural that you should be 
anxious to know, and to be truly informed, 
how the Anatomy Act operates in Ireland, | 
and what arc the ptospects it affords 
towards the efficient education of Medical | 
Officers for the Army and Navy, as well 
as for the public in general. 

“We, the Anatomical Professors and 
Teachers in the Colleges and Schools of 
Dublin, feel great pleasure in acknow-_ 
ledging that the progress of the new law 
exceeds our expectations. Last year the 
supplies of unclaimed bodies for dissection 
were deficient and uncertain, but during 
this session there has been a regular and | 
reasonable supply, without any of those, 
revolting scenes of indecency attending 
the odious practice of exhumation. We 
have now neither danger to the students, | 
odium from the public, uor outrages trom 
the resurrection men. 

“ The Inspector, Sir James Murray, | 


solicit your support to forward the In- 
spector’s endeavours, whose zeal and devo- 
tion we beg leave strongly to recommend 
to your netice and consideration. ‘We 
have the honour to be, Sir, 

“ Your obedient servants, 


“James Macartney, Trinity College 
School. 

Artuur Jacos, College of Surgeons 
School. 


Avams, Richmond School. 

Jonn Hart, Park-street School. 

Wittram Harporave, Digges-street 
School. 

Matcoim Hires, Marlborough-street 
School. 

E tis, Peter-street School. 

Simon M’cCoy, Mark-street School.” 


APPEARANCE OF THE TONGUE IN 
HEPATITIS. 


To the Editor of Tue Lancer. 


Si1r,—The importance of diagnostic dis- 
tinctions, as regards the selection of cura- 
tive agents to be employed in the treat- 


/ment of disease, can be doubted by none, 


and any observations attempting to es- 
tablish a knowledge of symptoms by 
which that object can be obtained, should 
be examined with candour. 

My design is not here to enter into any 
of the theories of inflammatory disease, 
but to point out a symptom which inva- 
riably accompanies hepatic engorgement, 
and which 1 do not remember to have 
seen noticed by medical writers on that 
subject, as constituting a leading feature 
in the complaint. The peculiar indication 


|to which I allude is, that the tongue be- 


comes enlarged to such an extent, as to 
be indented by the pressure of the teeth, 
giving it, laterally, a serrated edye. This 


uses every exertion, and devotes his entire 1 have remarked in a great variety of in- 
time and attention to organize arrange- stances; and, where no organic disease 
ments for procuring unclaimed bodics from has existed, 1 have seen it gradually re- 
churchwardens and poor institutions. He sume its wonted size and appearance, 
has struggled to render available to science under the use of the remedies commonly 
and public good the remains of those who employed in such cases. This enlarged 
were supported in life by public bounty. and serrated state of the tongue is not to 
“ The prudential transfer of the bodies be noticed in any of the inflammatory dis- 
of unclaimed paupers to the schools, is a eases of the thoracic or abdominal vis- 
saving to the parishes at whose expense | cera, where the liver is not implicated. 
they were formerly interred, and apreven-| Our knowledge of the liver, as a secret- 
tion of scenes of vice occurring at their ing and excreting organ, 1 believe to be 
wakes and funerals. /very imperfect, but trust that the inqui- 
“It is, therefore, hoped that the en-|ries now in progress by Mr. Kiernan, and 
couragement of the Government will fa- other able men, may throw such light on 
cilitate the Inspectors’ exertions in pro-| the subject as to elevate our treatment of 
curing those supplies which may prevent hepatic diseases from its present enipirical 
the youth of Ireland from the necessity character. I am, Sir, your obedient ser- 
of attending di ions in Paris or any vent, 


abroad. F. Busu, Jun. 
“On all these grounds we repectfully Frome, March 10, 1835. 
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CORRESPONDENTS. 

A.B. If the party was really in practice 
prior to Aug. 1815, he is “legally qua- 
To the Editor of Tar Lancet. aed.” if the young mon was et 

Sir, —I have just read the leading) prenticed to an apothecary, he will not be 
article in the 598th number of Tux | admitted to an examination. In the case 
Lancet, and think you have expressed | of the son an apprenticeship is essential. 
doubts of Mr. Benington’s ability to treat No compulsory proceedings would suc- 
ring-worm, which are unfounded. This ceed inthe absence of either circumstance. 
gentleman, now in his twenty-eighth year,, The sketch of “ The Trio” is too mys- 
was for five years a most industrious and terious for plain men. 
intelligent pupil of mine, and during that Mr. Nicol’s admonitory paragraph was 

iod read the works of Plumbe, Cook, too abrupt in its original form, and a better 
teman, Wilkinson, and Willan, on the has not occurred to us. 
history and treatment of that disease,and 4. The customers at the shop of the 
under my superintendence cured nume- Apothecaries’ Company must, we sup- 
rous cases, some of them of a very ag- pose, punish neglect by dealing else- 
gravated nature, the great majority within | where. 
the limited period of two months. Indeed Weare greatly obliged to Mr. Spilsbury 
were any of my own children at school at for the pains he took to transcribe his 
Hertford, I should have complete con- notes of Mr. C.’s lecture ; but as the views 
fidence in placing them under Mr. Ben- and facts contained in it are already in 
ington’s care. It must be nearly six years some form before the profession, we have 
since he became (by my advice) one of decided against inserting the communi- 
Mr. Lawrence's dressers, and since then cation. 
he has been an almost constant observer P.A, The criticism on the eulogium 
of the surgical and medical practice of St. passed on the Hanwell Lunatic Asylum 
Bartholomew's Hospital, except that he has_ was five months older than the paper which 
occasionally given me his assistance here called it forth, and the latter, most pro- 


for a few wecks. 

I feel sure that you will give space for 
this letter in your valuable journal, as it 
may serve a gentleman in every way de- 
serving, and who has spent more than 
eleven years, and spared no expense, in ac- 
quiring the requisite information to secure 
success in the practice of his profession. 
I am, Sir, yours very respectfully, 

W. Jearrreson, Surgeon. 

Framlingham, March 1, 1835. 


BOOKS RECEIVED. 


Pathological Researches in Phthisis. 
By E. Ch. A. Louis, Physician to La Pitie, 
Paris. Translated from the French ; with 
Introduction, Notes, Additions, and an 
Essay on Treatment. By Charles Cowan, 
M.D. of Edinburgh and Paris. Lon- 
don, E. Portwine, 1835. 8vo., pp. 388. 
(An excellent translation of a most excel- 
lent work, which we shall notice amongst 
our reviews in another number.—Ep. L.) 

Sketch of the History of Medicine, from 
its Origin to the Commencement of the 
Nineteenth Century. By J. Bostock, 
M.D., F.R.S., &c. London, Sherwood, 
1835. 

The Epidemics of the Middle Ages: 
Part I]. The Dancing Mania. From the 
German of J. F. C. Hecker, M.D., of Ber- 
lin. Translated by B. G. Babington, M.D., 
F.R.S. London, Sherwood, 1835. 12mo. 
pp. 206. 


bably, had not been seen by nalf a dozen 
of those persons who were invited to read 
the former. 

Mr. Hallow's \etters next week. 

lf Mr. Laming’s communication has not 
been sent to half adozen journals, it shall 
appear in Tue Lancer. We have not 
room for it in our present number. 

The letter in an envelope from Glasgow 
| was charged five shillings in consequence of its 
| We ight exceeding an conve. 


| Thanks to Mr. H. for the inclosure. 


Earats.—In a small part of oor impression last 
week, page 819, col. 2, line 31, the word 
Was erroneously printed funtsque. 

The reader is also requested to make the fol- 
lowing corrections in the paper of Mr. Ceey, on 
“The Contagious Epidemic Puerperal Fever, at 
Aylesbury” Page 813, last line, delete abdominal. 
Page 814, col. 2, line 5, for tic read oti 
Page 815, col. 2, line 20, for narses read nares. 
Same col. line 39, and page $16, line 12, for nurse 
read nurses. Page 816, line 10, for giving read 
gave. Col. 2, line 32, for case read cases (delet- 
ing the semicolon). Same col., line 58, for and 
Dj Hydr. Submar. read i.e. Bj Hydr. Submer. 
Page 817, col.2, line 56, for determination read 
termination, Also let the headings of the three 
forms, page 813, stand thus, I. The Acute Syn- 
choid ; 11, The Low Typhoid; IIL, The Insidious; 
and preserve the same headings in their relative 

laces throughout the paper,—the facts and views 
n which were embodied in a course of lectares on 

vered a Street Medical Scheel, 
Mr. W. A. Walters 


